tee 


er a ee 


ee 








The Journal of the 






American Medical Association 


Published Under the Auspices of the Board of Trustees 











Vor. 71, No. 5 CHICAGO, 


Aucust 3, 1918 








PRESENT STATUS OF THE 


OF WAR* 


EDWARD L. KEYES, Jr, M.D. (New York) 
Major, M. R. C., U. S. Army 


UROLOGY 


FRANCE 


It is the fortune of war that great renown is the lot 
of those who happen to be among the first of the 
wounded or the killed. But after these first few the 
names are lost in numbers. To this rule the members 
of the Medical Corps and notably of the Medical 
Reserve Corps of the United States Army have been 
a glorious exception. They were literally the first at 
the front, they were the first to shed their blood for 
their country. Hundreds of them were sent silently 
to the support of the British as early as May and June 
of last year, and from that time to this they have paid 
their toll of dead and wounded—they have been 
gassed, they have suffered the interminable daily hard- 
ships of mud and privation, of gas and shell fire. 
Their valiant action, their fidelity to duty are unre- 
corded. We may well hope that the glorious histories 
of these first American victims and heroes of the 
Great War shall find a place on the first page of the 
volume that shall commemorate the undying heroism 
of the surgeons of the United States Army in the war 
for Liberty. 

Those of us who arrived later in France, after the 
American Expeditionary Forces had begun to estab- 
lish themselves there, looked around for work to 
occupy a urologist. The situation we found was 
unexpected. In the armies of our allies there is prac- 
tically no urologic surgery as such. Among the English 
the urologic surgeons have all become general sur- 
geons. Cuthbert Wallace is a general in France. 
Pardoe and Freyer are doing general surgical and 
administrative work for the army in the British 
Islands. Among the French this history repeats itself : 
Heitzboyer is especially interested in_ fractures; 
Marion is famous for his work in roentgen localization 
of foreign bodies ; Legueu, to be sure, retains his place 
at Necker in a purely urologic service; Cathelin 
devotes most of his time to urologic work ; Rochet has 
published a series of operations for the reconstruction 
of damaged genitals. Those men in both countries 
whose qualifications were chiefly in the treatment of 
venereal diseases have ceased being surgeons alto- 
gether and are working in hospitals for the treatment 
of venereal and skin diseases, for venereology in 
France is almost if not quite synonymous with syph- 
ilology. 





* Chairman’s address, read before the Section on Genito-Urinary Dis. 
eases at the Sixty-Ninth Annual Session of the American Medical 
Association, Chicago, June, 1918. 





The reason for this situation is to be found in the 
material that presents itself to the surgeon’s hand. 
At the front and even at the evacuation hospital (the 
casualty clearing station of the British army) there is 
no genito-urinary surgery as such. Penetrating 
wounds of the abdomen which involve the kidney or 
the ureter usually inflict wounds of far greater impor 
tance on such adjacent organs as the lung, the gastro 
intestinal tract, the liver or the spleen. Intraperitoneal 
wounds of the bladder are said to be always associ- 
ated with wounds of the intestine. Extraperitoneal 
wounds are only a part of an injury which may be a 
compound fracture of the thigh or of the pelvis and 
which not infrequently involves the rectum as well. 
ven the genitals are scarcely ever wounded without 
grave injury about the thigh or pelvis. Moreover, 
wounds of the urinary organs are relatively rare. Thus, 
232 wounds of the abdominal viscera are classified by 
Rouvillois' as: extraperitoneal visceral wounds, 15, of 
which 8 involved the kidney; wounds of both thorax 
and abdomen, 48, of which 4 involved the kidney ; 
intraperitoneal wounds, 169, of which 6 involved the 
kidney, a total of 18, or 7.7 per cent., of kidney 
wounds. Among 2,121 cases of abdominal wounds 
reported by English authors and tabulated in the 
Manual of the Division of Urology of the American 
xpeditionary Forces, there were 155 kidney wounds, 
or 7.3 per cent. of the total. Bladder wounds are rela- 
tively even rarer. They constitute only 4 per cent. 
among the 965 laparotomies reported from casualty 
clearing stations by General Cuthbert Wallace, and, 
in 1917, Legueu was able to report only forty-three 
cases of bladder wounds. 

Thus, at the front, the wounds of the urinary organs 
inevitably fall into the hands of the general surgeon, 
and at the base the services of Legueu and Cathelin 
are, I believe, the only ones to which wounds of the 
genito-urinary tract are especially directed. Never- 
theless, the total number of wounded in this war has 
been so great that our specialty, like every other one, 
has benefited by the experience. I shall try to 
enumerate some of the conclusions that have been 
reached thus far, although | must admit at the outset 
that my experience is all by hearsay. I have no per- 
sonal experience to record, and although it is the inten- 
tion of the Army authorities to establish such special 
centers as may be necessary for the skilled treatment 
of lesions of the genital and urinary tract, the occasion 
for this has not yet arisen. 


WOUNDS OF THE KIDNEY 
The war injuries to the kidney may be classified as 
shell wounds, bullet wounds (including shrapnel), 
stab wounds and ruptures. Shell wounds as a class 


1. Rouvillois: Bull. de la Soc. de chir. de Paris, 1916, 42, 708. 
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re large and destructive and almost invariably asso- 
iated with other graver visceral injuries, for even 

though the kidney is completely disorganized, the pri- 

mary danger to life is not usually from bleeding of the 
vessels of this organ. They usually require primary 
nephrectomy. 

Bullet if they involve the hilum, usually 
ever the vessels of the pedicle and call for nephrec- 
tomy. If parenchymal, they either simply traverse 
the kidney, in which case it may usually be saved by 
excision of the tract of the wound followed by pack- 
ing; but bullets may also cause rupture of the kidney 
requiring nephrectomy. 

Stab wounds are extremely rare, and the few 
reported cases have been characterized by severe pri- 
mary hemorrhage. 

Subcutaneous rupture of the kidney is similar to 
the like conditions as seen in civil practice. The 
proper treatment appears to be conservative at first 
with a later operation to evacuate the perirenal 
hematoma and to forestall secondary infection. 

Pathology —Varenchymal wounds are classified as 
perforating, tangential or explosive (causing 
rupture of the kidney). The kidney 
tissue immediately about the wound 
is contused, but more remote por- 
tions of the kidney remain nor- 
mal. It is not to be forgotten 
that the arteries of the kid- 
ney are terminal; hence di- 
vision of an artery implies 
death of the portion of 
the kidney tissue distal to 
the point of arterial rup- 
ture. As has been stated 
above, wounds of the kid- 
ney pelvis and of the kid- 
ney pedicle are almost 
synonymous. <A few bi- 
lateral kidney wounds 
have been recorded ; they 
were all fatal. 
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infection. Gas gangrene, sepsis, extravasation of 
urine and secondary hemorrhage are the causes of 
death at the base hospital. Secondary hemorrhage is 
not uncommon in the second or third week, and may 
occur as late as two months after the injury. It is 
much more formidable than the primary bleeding 
because of its severity, its marked tendency to recur- 
rences and the association of sepsis. I have seen one 
case of renal stone as a result of infection following 
the wound in the kidney. 

Diagnosis —All_ patients with abdominal injuries 
should be catheterized at the first opportunity unless 
they can urinate freely. The urine thus obtained 
should be examined for blood. As _ stated above, 
wounds of the loin, especially if they bleed freely, are 
suggestive of injury to the kidney. When the diag- 
nosis 1s obscure, it is cleared up by exploratory opera- 
tion. In quiet times the cystoscope may be used with 
advantage at the evacuation hospital; but during a 
push there is no time for the employment of such 
instruments of precision and cystoscopy is generally 
employed only at the base. 

Treatment.2—1. Inspect urine 
(catheterize if necessary ). 
2. Treat shock in the usual manner, 
by warmth and transfusion. 

3. If in doubt whether or not to 
operate, the most prudent de- 

cision is usually the wisest. 
4. If in doubt whether to 
open the abdomen or loin 
first, open the loin (see 
No. 6). 

5. The loin incision 
should be transverse and 
extend approximately to 
the edge of the rectus. It 
may be enlarged by a ver- 
tical transrectus incision 
or by vertical incision 
along the outer border of 
the erector spinae muscle 


for 


blood 


Clinical Picture.—The long enough to permit di- 
patient arrives at the vision of all muscular and 
4 , Cross-section through second lumbar vertebra, showing relations . : 
evacuation hospital la- of kidneys. ligamentous attachments 
beled “wound of abdo- to the last rib. The 
men,” or of chest, or of buttock, or of thigh. The twelfth dorsal nerve and artery may be avoided 


patient’s general condition is of more immediate impor- 
tance than his local one. Shock, hemorrhage, evidence 
of injury to intestine or lung, or even the intraperito- 
neal hemorrhage from spleen or kidney are the sur- 
geon’s immediate concern. A wound of the kidney is 
suspected if the entrance or exit of the bullet has been 
through the loin or if there is hematuria ; but the accu- 
rate diagnosis is usually only made on the operating 
table. In times of push the roentgen ray is relatively 
little used, and even when it is used neither the roent- 
gen ray nor the wounds of entrance or exit give an 
exact idea as to the course of the bullet, which may 
have been deflected by contact with bone. 
Symptoms.—Apart from the symptoms due to 
shock, exposure and complicating injuries, free hem- 
orrhage from a wound in the loin is suggestive of 
injury to the kidney, and hematuria is absent only if 
a ureter is completely divided or obstructed by clot 
or missile or if the wound does not invade the renal 
pelvis lhe hematuria seems never to be so severe 
as to cause clotting of blood in the bladder. Retention 
of urine is common. ‘The later symptoms are due to 


by placing the transverse incision a finger’s breadth 
below the rib. Thus also one avoids the danger of 
inadvertently entering the pleura, through mistaking 
the eleventh for the twelfth rib. 

6. If there is a wound of the loin and hematuria, or 
if the wound plainly leads to the kidney, enlarge it 
transversely, deliver the kidney and examine the 
hilum for lesions of the renal vessels. 

(a) If the main artery or vein, or the upper main 
branch of the artery is wounded, perform nephrec- 
tomy. 

(b) If smaller arteries or the lower branch of the 
renal artery are wounded or the renal wound is a 
relatively slight one, there are three alternatives. For 
wounds that are not very extensive or ragged and do 
not involve any great destruction of the arterial sys- 
tem of the kidney it may be wise to do nothing more 
than pack the loin down to the kidney. But in case 


2. The pdragraphs on treatment are quoted from the Manual of 
the Division of Urology, A. E. F., at present in press, in the writing of 


which the director of the division of urology, Major Hugh H. Young, 
M. R. C., has kindly attributed to me a certain share and to which I 
am indebted for many other observations in this paper. 
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persistent hemorrhage, extensive contusion, pres- 
e of foreign bodies or division of arteries, the 
idney demands the surgeon’s attention; the renal 
-ound may be packed or a portion of the parenchyma 
<cised and sutured. At the evacuation hospital 
vhere such primary operations are usually performed, 
onditions are often such as to prohibit prolongation 
of the operation for the purpose of resecting and 
uturing the kidney or searching for shell fragments or 
illets. Resection is, however, the ideal operation in 
such cases—an ideal which has been realized in a few 
ases and one which the surgeon should always bear 
mind. When partial nephrectomy is performed, 
excised portion should include all that part of the 
dney parenchyma which is deprived of circulation 
the division of its artery. 

(c) A small tube should be left in the pelvis of the 
kidney two days, if this has been opened, in order to 
vacuate blood clots and to hasten the return of kid- 
ney function by removing intrapelvic pressure. 

(d) Always open the peritoneum in front of the 
colon in order to examine the adjacent viscera. 

(e) Drain-and suture the wound in the usual man- 
ner, 

7. If more than one third of the kidney is contused, 
perform complete nephrectomy. If less, resection 
may be considered. 

&. If hematuria suggests renal injury, but the 
wound is remote from the loin, the decision in favor 
of or against immediate operation should be based on 
the following data: 

(a) If the patient is going to die of primary renal 
hemorrhage, he is likely to do so before reaching the 
dressing station. 

(b) Though exploration of renal wounds usually 
starts a fresh parenchymatous hemorrhage, it discloses 
the fact that the primary bleeding has already stopped. 

(c) Therefore, unless an external wound leads 
directly to the kidney region, the presence of hema- 
turia or of retroperitoneal hematoma is no indication 
for immediate operation. 

9. A retroperitoneal hemorrhage discovered in the 
course of a laparotomy may be disregarded (it often 
does not arise from the renal vessels at all) unless it 
is of enormous size, in which event it should be evac- 
uated extraperitoneally, before the intestines are much 
handled, for it has been found that immediate grave 
shock results from turning the patient over and 
operating on his loin after laparotomy. 

10. Transperitoneal nephrectomy is generally con- 
demned. 

Treatment at the Base—AIl\ secondary operations 
should be preceded by cystoscopy to ascertain the con- 
dition of the opposite kidney and fluoroscopy to locate 
fragments of bone or missile. 

Large hemotomas should be evacuated to forestall 
infection. 

Secondary hemorrhage calls for transfusion and 
usually for prompt nephrectomy unless other compli- 
cations prohibit this; for the hemorrhage is likely to 
recur and the effect of each return of bleeding 1s cumu- 
lative. 

Sepsis is combated according to general principles 
of drainage and antisepsis. 

Persistent urinary fistulas in the loin should be 
treated by the insertion of a ureteral catheter up to the 
pelvis of the kidney. In a number of cases this treat- 
ment, with daily injection of the kidney pelvis by 
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1 per cent. silver nitrate solution has resulted in 


closure of the fistula. The catheter may be left in 
place tor an indefinite period if changed every fourth 
or fiitth day. If healing is to occur, this may l« 


expected within ten days. 

lf the fistula fails to heal, the kidney may be 
explored for the purpose of reestablishing the urimary 
flow by plastic operation or for nephrectomy, if the 
opposite kidney is proved sound. 

he immediate mortality of operations at British 
casualty clearing stations for uncomplicated renal 
wounds has been about 25 per cent due to shock and 
hemorrhage, and the added shock of anesthesia and 
operation. The milder, unoperated cases doubtl 
have a very low immediate mortality The compl 
cated cases have an immediate mortality of 65 pet 
cent. 

The late mortality is due to secondary hemorrhage, 
sepsis, renal infection and stone, and various wound 
complications not referable to the kidney. Appar 
ently at least 20 per cent. of renal wounds reaching 
the base result in grave permanent renal lesion, or the 
patients die septic. 

An extraction of missiles is performed after the 
usual localization. Any doubt as to whether the mis 
sile is actually within the kidney pelvis or not may be 
settled by pyelography. It is not to be forgotten that 
the disturbance of old adhesions about a wounded 
kidney may result in a tear of the colon or of the 
diaphragm. 

WOUNDS OF TIIE URETER 

Wounds of the ureter are usually complete and are 
disclosed some days after the injury either by extray 
asation of urine or the appearance of urine in the di 
charges from the wound. In a few cases a divided 
ureter has been found in the course of operation. As 
other lesions predominate, the procedure followed has 
been to drain the ureteral wound or at most to dislo 
cate the severed end of the ureter up to the parietal 
wound. Suture of the ureter has not been attempted, 
and the loss of tissue is likely to be such as to render 
it impossible. 

In a few instances urinary fistula due to partial 
division of the ureter has been healed by the indwell 
ing catheter with daily pelvic lavage. In one such 
case, Heitzboyer diagnosed the existence of a ureteral 
fistula from the fact that the ureteral catheter passed 
to the kidney pelvis and fluid injected through this 
sumply filled the pelvis without issuing from the 
wound. The fistula healed in eight days with the 
ureteral catheter tied in. 

Primary nephrectomy is not advisable for wounds 
of the ureter, since it is an unnecessary added shock. 
Secondary nephrectomy may be performed after fun 
tional tests have been made of the other kidney. 


BLADDER WOUNDS 


The Manual of Urology classifies bladder wounds 
as. 
I. Intraperitoneal Injuries. 
(A) Wounds 
I. Uncomplicated. 
II. Complicated by: 
(a) Perforations of other viscera. 
1. The small intestine 
2. The colon. 
(b) Fractures or injuries of bones. 
(oc) Injury to large blood vessels. 
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(B) Ruptures by concussion. 
1. Complicated 
If. Uncomplicated. 
Il. k-xtraperitoneal Injuries, 
(A) Wounds 
I. Uncomplicated. 
Il. Complicated by: 
(a) Injury to rectum 
(b) Injury to deep urethra or prostate. 
(c) Fractures of the bony pelvis or femur. 
(d) Injury to important blood vessels 


They may be due to shell, bullet, stab or rupture. 
The distinction between intraperitoneal and extraper- 
itoneal wounds ts an artificial one, for in many if not 
in most cases the missile causes both types of injury. 
Intraperitoneal wounds are almost always  over- 
shadowed by associated visceral injury, usually to the 
small intestine and sigmoid; extraperitoneal wounds, 
by the injuries tabulated above. 

Symptoms.—There is usually an irritability of the 
bladder, a frequent desire to urinate as the result of 
which the patient either passes no urine at all or only 
a small amount of bloody urine in which feces may 
be found if there is an injury to the rectum. Later 
the signs of peritonitis or pelvic cellulitis appear. 

Diagnosis.—As in the case of abdominal wounds, 
the operation on all pelvic wounds should be preceded 
by catheterization if the patient is unable to urinate. 
I*xploratory operation confirms the diagnosis of 
wound of the bladder. Cystoscopy is usually not prac- 
ticable at the evacuation hospital. Indeed, in many 
cases, the wound of exit is so large as to render the 
diagnosis of bladder injury obvious enough and at the 
same time to prohibit the filling of the bladder for the 
purpose of cystoscopy. All exploratory abdominal 
operations include an examination of the vault of the 
bladder. The injection test for the diagnosis of either 
wound or rupture of the bladder has been discarded 
as both deceptive and dangerous. 

Treatment.—The toilet of the wound is performed 
in the usual manner and such accessory incisions made 
as seem necessary to disclose all of the injuries. The 
wounded bladder should be carefully swept with the 
finger in order to clear it of clots, foreign bodies or 
shell fragments. Intraperitoneal wounds should be 
closed tight and no suprapubic drainage employed 
unless the wound is so large and irregular as to pre- 
clude satisfactory closure. The irregularities of treat- 
ment inevitable in transport from the evacuation hos- 
pital to the base make the indwelling ureteral catheter 
extremely unsatisfactory. 

Patients have done well after intraperitoneal wounds 
when not catheterized at all. In most instances, how- 
ever, the catheter has been employed every four hours 
for four days after operation. Extrape ritoneal wounds 

re drained either through the tract of the wound itself 
or by suprapubic cystostomy. Wounds involving the 
rectum have in many instances healed under _— 
suprapubic drainage. Twelve of Legueu’s fifteen case 
healed in this manner. The English prefer to perform 
a temporary colostomy of the transverse colon (in 
order to keep the colostomy wound well away from 
the bullet wound). Extraperitoneal wounds cannot 
usually be sutured satisfactorily. 

Prognosis —The mortality of bladder wounds is 
even higher than that of kidney wounds. Cuthbert 
Wallace reports a mortality of 56 per cent. in twenty- 
five cases. Patients die of shock, of hemorrhage 
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from the iliac or femoral vessels, of peritonitis due 
to intestinal injury or of pelvic cellulitis, which is very 
dificult to control on account of fracture of the pelvis, 
which is a common complication. 


PARALYSIS OF THE BLADDER DUE TO 
SPINAL INJURY 

Notable progress has been made in the treatment of 
cases of paralysis of the bladder due to spinal injury. 
It is well known that most of these patients die under 
ordinary circumstances by the so-called “ascending” 
urinary infection, and we all realize that catheteriza- 
tion does not prevent this type of infection. Indeed, 
the indwelling catheter was at first the instrument of 
choice for many surgeons until they learned that the 
paralyzed bladder usually behaves very badly under 
this form of treatment, immediate and severe infection 
being the usual result. The next step was to attempt 
suprapubic drainage, but this prevents ascending infec- 
tion little better than does the catheter. 

Thomson-Walker has pointed out that although the 
immediate result of paralysis of the bladder is only 
a retention of urine, thie retention gives place to a 
complete incontinence of urine after an interval. This 
interval averages sixty days, the extreme limits being, 
as observed by Thomson-Walker, twenty-four hours 
and eighteen months. Such being the case, Major 
sesley, M. R. C., as a result of his experience with 
the British army, suggested that the patient would 
be safer if not catheterized at all, and such is the 
accepted form of treatment today. The patient with a 
paralyzed bladder should absolutely not have a catheter 
passed. The bladder will promptly distend and over- 
flow. It will not rupture, and although infection may 
occur, this is likely to be mild. In due course the 
retention gives place to incontinence, and in spite of 
the effects of back pressure on the kidneys and ureters, 
these patients are said to do very much better than 
those that are catheterized. 


WOUNDS OF THE URETHRA AND PROSTATE 

Perineal wounds of the urethra are likely to carry 
away the whole’ perineal body, leaving a cloaca which 
in most instances defies repair. No new surgical prac- 
tice has developed in the treatment of these wounds, 
whether large or small, excepting that in addition to 
the colostomy which is employed to keep the rectal 
wound clean, suprapubic cystostomy is favored in 
order to encourage the healing of the urethral wound. 
Suprapubic drainage is, indeed, much more satisfac- 
tory than any perineal drainage in most cases. 


WOUNDS OF THE EXTERNAL GENITALS AND 
ANTERIOR URETHRA 

Cathelin and Rochet have reported truly extraordi- 
nary results in the preservation of the partially ampu- 
tated penis. They advise the most conservative 
surgery until the wounds have granulated. Then the 
two cut surfaces of the penis are freshened by incision 
of all scar in such a manner that the penis is recon- 
stituted by suture of the cut surfaces of corpora 
cavernosa and corpus spongeosum and the urethra. 
A suprapubic fistula is established in order to encour- 
age prompt healing of the wound. In one such case 
Rochet was able to save the glans penis, although this 
had been completely severed and was attached only by 
the preputial skin. At the time of the plastic operation 


it lay embedded in a mass of granulations in a large 
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ound in the region of Scarpa’s triangle about 10 em. 
stant from the extremity of the penis. In another 
se the completely amputated penis had become 
dherent in a very bad position under the pubes. It 
as freed by division of the suspensory ligament and 
nsplanted into the scrotum, thereby producing a 
tisfactory urinary channel. 
Scrotal and testicular wounds are treated with the 
After the casting off of slouglis, 
scrotal skin rapidly covers over the testicles in a 
manner with which we are familiar in civil practice. 


IRRITABILITY OF THE BLADDER 


The one medical condition (apart from. trench 
nephritis ) that is of interest to the urologist is bladder 
rritabilitvy. This is an extremely common condition in 

ilitary organizations whose members are exposed to 
privation and cold for any length of time. The symp- 
toms may; of course, be due to gonorrhea, tuberculo- 
sis, stone, etc., but it is usually purely functiomal and 

relieved by rest in bed for a week or two, aided 
by sounds and instillations. 

CONCLUSIONS 

This sketch of the present status of the urology of 
war will doubtless have no more than a temporary 
value. It is only within the past six months that sur- 
geons have learned to employ the primary suture of 
wounds, and the extraordinary results obtained from 
this in all kinds of wounds will certainly react on our 
department of urology. In the future, many kidneys 
will doubtless be saved by immediate resection and 
many lives saved by immediate suture of the bladder 
in cases which up to the present time have been sub- 
jected to the dangers of prolonged drainage and the 
resulting infection. 

Throughout this war, however, the specialty of 
surgery of the genito-urinary organs will doubtless 
continue in large measure as a province of general 
surgery. The expert knowledge of the specialist will 
be chiefly useful at base hospitals; but the urologist 
himself will be the chief gainer, for he will be pushed 
into general surgery of the most active sort and will 
thereby broaden his horizon and his surgical capacity. 
For us, as for all other surgeons, this is a glorious 
day. The miseries of the present generation will react 
happily on the generations to come, in surgery as in 
many other departments of human activity. Not one 
of you, | am sure, but feels a thrill of pride and joy 
at his privilege in taking a part, however small, in this 
renaissance of our art. Indeed, the American Expedi- 
tionary Force is a force of crusaders. One of the 
chief results of the war will unquestionably be a more 
intimate commingling of the civilizations of Europe 
and America, illuminated by the new knowledge which 
we are all acquiring while fighting shoulder to shoulder 
in the Army of Liberty. . 











Lutz Completes the Biologic Cycle of the Schistosomuim.— 
After three years of extensive research in northern Brazil, 
Prof. A. Lutz has traced the life cycle of the Schistosomum 
nansoni from the lateral-spined ovum to the adult parasite, 
through the intermediate hosts, fresh-water snails, to the 
definite host, rabbits, guinea-pigs and man, and reproduced 
the clinical picture anew. The work was started at the Insti- 
tuto Oswaldo Cruz, and the detailed report is soon to be pub- 
lished in the Memorias of the institute. As this parasite is 
not known in southern Brazil, the commission had to seek it 
in its haunts along the rivers of the north. Bahia is a strong- 
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hold ef this parasite. 
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NERVOUS AND MENTAL SYMPTOMS 


IN EXOPHTHALMIC GOITER * 
LEWELLYS F. BARKER, MD. ' 
BALTIMOR: 

The intimate interrelationship of the endocrin 


glands and the nervous system 1s nowhere better lus 
trated than in the symptomatology of exophthalmn 
goiter. Though it is now generally agreed that im 
exophthalmic goiter we have to deal with a thyro 
intoxication, it Is not surprising that the syndrome 
has been and still is described as a nervous disease, 
since many of the symptoms recognizable in this dis 
ease are admittedly due to disturbances of the neural 
and psychic functions. Of the four cardinal 
exophthalmic goiter—-tachycardia, struma, 
tremor and protrusion of the eyeballs—no less than 
three due to abnormal mnervations; and when 
the host of less striking manifestations of the disease 
is considered, it is clear that neu 
pathic phenomena predominate. 


sym 
toms of 


are 


ropathic and psycho 
even in the distur 
the 
changes in the blood, the metabolic disturbances, the 
disorders of endocrine glands other than the thyroid 
there may later be found to exist a neural link. At 
any rate, at the present time, any study of the symp- 
toms of exophthalmic goiter involves, in addition 
to a study in metabolism, an extensive inquiry in the 
domain of the pathologic physiology of the nervous 
system. 


bances often looked on as non-neural in origin 
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Though in exophthalmic goiter both the cerebro 
spinal nervous system and the vegetative or autonomi 
nervous system (including the sympathetic system and 
autonomic system) exhibit deviations from normal 
function, it is to the latter system that the larger num- 
ber of pathologic-physiologic phenomena are refera- 
ble. This system, it will be recalled, through its neu 
rones of mesencephalic, bulbar and spinal locations, 
synapsed with neurones the cell bodies of which are 
more peripherally situated im the ganglions of the sym 
pathetic trunks and in the viscera themselves, innervates 
all the smooth muscle of the body, the heart muscle 
and all the secreting glands. Any symptom, therefore, 
in which there is neural disturbance of contractions of 
smooth muscle, or of heart muscle, or in which there 
is neural disturbance of glandular secretion, must be 
looked on as a symptom appearing in the domain of 
the vegetative nervous system. 

Of the symptoms often met in exophthalmic 
let me recall to you some that come in this category. 
They include the following: ‘ial 


s* 


cy if rT 
RLIELOT, 


(a) In the head and ne 
1. Von Graefe’s 
2. Dalrymplk 1g 
3. Protrusion of the eyeballs. 
4. Epiphora in some, dry eyes in others, 
5. Loew's phenomenon 


( Excess. or 


lack, oO! saliva. 
(b) In the respiratory system: 
l. Asthmatic attacks. 


2 Dyspnea, or tachypnea. 
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(c) In the circulatory 
1. Tachycardia 
2. Pulsus 

3. Vasomotor angina. 
4. Subjective palpitation. 
Transitory changes in blood pressure 
6. Vasomotor 


system: 


irregularis respiratorius. 


symptoms, especially temporary ery- 
themas and dermographism. 
(d) In the digestive system: 
1. Gastrospasm and pylorospasm., 
2. Gastric hyperacidity or hypacidity. 
3. Spastic constipation. 
4. Unmotived watery, painless, diarrheas and unmo- 


tived vomiting. 
(e) In the 
1. Pollakiuria, polyuria and oliguria. 
2. Certain disturbances of menstruation 
tion. 


urogenital system: 


and of lacta- 


3. Certain disturbances of sexual libido and potentia. 
(f) In the cutaneous glandular system: 
1. Profuse sweating (and Vigouroux’s sign, which is 


probably dependent on it). 


This list is long enough and its contents are familiar 
enough to convince us of the prevalence of autonomic 
symptoms and signs in exophthalmic goiter. 1 might 
have added to it certain changes in the blood and cer- 
tain metabolic changes that many believe depend on 
abnormal autonomic innervation. 

Though any one or several of the preceding symp- 


toms may be present in a patient suffering from 
exophthalmic goiter, they are never all present in the 
same patient. Indeed, many of the symptoms (for 


example, epiphora and dry eyes, stalorrhea and xero- 
stomia, constipation and diarrhea) are opposites, the 
presence of one excluding that of the other. As 
everyone knows since the researches of the great 
I:nglish physiologists, Gaskell and Langley, there is 
a double innervation in all autonomic domains; each 


bit of involuntary muscle and each secreting gland 
is controlled by two sets of neurons, the two sets 
being apparently reciprocally antagonistic in their 


effects when stimulated. Thus, stimulate one set of 
fibers and the heart-rate is accelerated, stimulate the 
other and the heart-rate is slowed; or stimulate one 


set of nerves supplying the salivary glands and sialor- 
rhea results; stimulate the other set and xerostomia 
results. Similar findings might be cited throughout 
all the domains under autonomic control. Normally, 
there fairly stable balance between the 
and those of the other set of 
fibers, this balance being temporarily and adequately 
upset from moment to moment by certain stimuli cor- 
respondent to physiologic needs. That in some per- 
constitutionally inferior, there may be a special 
sensitiveness to one set of innervations at the expense 


seems to be a 


innervations of one set 


SONS, 


of the other set seems very likely from the careful 
-tudies that have been made by clinicians; the concep- 
tion of vagotonia on the one hand and that of sym- 
pathicotonia on the other, postulated by Eppinger and 
lless, are doubtless by this time well known. Certain 
timuli we know will pick out one set of fibers and 
leave the other set relatively unaffected; thus epi- 


ephrin ts generally sympathicotropic, increasing the 
usceptibility to sympathetic innervation in practically 
| domains . whereas pilocarpin and atropin are vago- 

tropic, the former favoring stimulation in most cranio- 
aa autor domains, the latter, in large 

paralyzing the same fibers. 

) In exophthalmic goiter we meet with very peculiar 


conditions. \\ C Mk find 1 In OC all d the Same patient 


bOI 


doses, 
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some svmptoms referable to stimulation of sympa- 
thetic fibers (tachycardia and protrusion of the eye- 
balls) and some symptoms referable to stimulation of 
craniosacral autonomic fibers (profuse sweating; 
unmotived watery diarrhea). In other words, we 
often meet with a mixture of the phenomena of sym- 
pathetic stimulation in one domain with the phenomena 
of craniosacral autonomic stimulation in another 
domain. At times, it is true, patients are met with 
in which the unusual phenomena appear predomi- 
nantly due to sympathetic stimulation; or, again, 
others are met with in which the craniosacral auto- 
nomic innervations seem to be greatly in excess and 
relatively unmixed. These represent the so-called 
sympathicotonic types and vagetonic types, respec- 
tively, of exophthalmic goiter, as described by con- 
temporary writers, types the origin of which is now 
the subject of much speculative consideration, as may 
be gathered from the interesting contribution by 
Pottenger.". Though the facts are as yet insufficient 
to warrant any dogmatic assertion regarding the path- 
ogenesis of the symptoms referable to autonomic 
domains in exophthalmic goiter, it is very certain that 
the careful analysis of these symptonis and the con- 
sideration of their relations to one another have 
awakened an entirely new interest in visceral neurol- 
ogy and bid fair to stimulate researches in a region 
in which further investigation promises to be par- 
ticularly rewarding. 


PHENOMENA REFERABLE TO THE PERIPHERAL 
NEURONS OF THE CEREBROSPINAL 
NERVOUS SYSTEM 

Toxic-degenerative processes involving the periph- 
eral neurons (both motor and sensory) of the 
cerebrospinal nervous system are only occasionally 
met with in exophthalmic goiter in a degree that arrests 
the attention of clinical observers. That such proc- 
esses do sometimes arise in the course of exophthal- 
mic goiter, however, is clearly shown by a study of the 
literature of the subject. Thus Diller has reported a 
rapidly developing and fatal case of toxic multiple 
neuritis, the patient suffering from general hyperes- 
thesia and exhibiting an extensive atrophy of the vol- 
untary musculature. The concomitant exophthalmic 
goiter may, of course, have been merely coincidental 
rather than causal, though Diller evidently favored the 
view that he was dealing with a thyrotoxic neuritis. 

In the domain of the cerebral nerves, palsies have 
been met with not infrequently in exophthalmic goiter. 
The literature on the subject has been analyzed by 
Sattler (1909), by Kappis (1911) and, more recently, 
by Heuer (1916). Though any one of the cerebral 
nerves (except, possibly, the nervus accessorius) may 
be injured in exophthalmic goiter, it is the nerves 
innervating the eye muscles, namely, the nervus oculo- 
motorius, the nervus trochlearis and the nervus abdu- 
cens that are most frequently involved. Thus Kappis 
has collected about forty cases in which ophthalmo- 
piegias of varying grade were encountered in exoph- 
thalmic goiter in the absence of any other involvement 
of the cerebral nerves. Isolated palsies of the nervus 
facialis are sometimes observed. Most interesting of 
all in the disease are the cases of palsy in the domain 
of several cerebral nerves, yielding the clinical picture 
of an acute, a subacute, or a chronic, bulbar paralysis. 
It has sometimes been difficult, apparently, to differ- 


1. Pottenger, F. BM.: A 


Study of the 
Coiter, Endocrinology, 1918, 
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entiate cases of “bulbar paralysis with anatomic 
ion” from the cases of myasthenia gravis (or “bul- 
r paralysis without anatomic lesion”) not so very 
frequently met with in association with exophthal- 
A goiter. Further study is needed to decide the 
nportance Or unimportance of thymus hyperplasia in 
‘se groups of cases. What has always surprised 
ne most in the study of patients exhibiting exophthal- 
mic goiter, as far as the peripheral nerves are con- 
cerned, has been the constant presence of extensive 
vidence of disturbed function of the peripheral auto- 
nomic nerves in contrast with the apparent absence 
f evidence of disturbance of function (except in rare 
nstances) of the peripheral cerebrospinal nerves. 


hese 


PHENOMENA REFERABLE TO THE NEURON SYSTEMS 
OF THE BRAIN AND SPINAL CORD 

Of the grosser organic lesions of the brain and 

spinal cord occasionally encountered in the course of 

exophthalmic goiter, none seems to stand in any direct 

relation of effect to thyrotoxic cause. Thus, tabes, 

nvelitis, cerebral apoplexy, or brain tumor may some- 


times occur in a patient who has exophthalmic goiter 
but no one would think of any other than an accidental 
relation existing. The same may be said also of dis- 
eases like chorea and epilepsy, when they occur in 
patients who suffer from exophthalmic goiter. With 
regard to epilepsy, however, it may be well to speak 
with some reserve. Despite clinical impressions, the 
evidence for an epilepsy of thyrotoxic origin is still 
too incomplete to permit of safe judgment. The 
remarkable fine tremor that is so characteristic of 
exophthalmic goiter is doubtless cerebral in origin, 
but we are as much at a loss further to explain its 
pathogenesis as we are to account for other patho- 
logic tremors. 

Most interesting to every internist are the neurotic 
and psychotic symptoms manifested by patients with 
exophthalmic goiter. The frequency of neurasthenic 
states, of anxiety states, and of phobic and obses- 
sional states in patients suffering from the disease 1s 
notorious. Indeed, it is on account of the symptoms 
of such states that the patient most often applies, or is 
brought by a member of the family, to the physician 
for relief: 

Outspoken psychoses (maniacal, melancholic, para- 
noid) are by no means uncommon in exophthalmic 
goiter, especially when there is a psychopathic hered- 
ity. Even in milder cases of exophthalmic goiter, 
complaints of nervousness, irritability, imability to 
concentrate, headache, insomnia, pains in the eyes, 
pressure in the head, throbbing of the vessels, internal 
quivering, hot flushes, fatigability, dyspnea, anorexia 
and nausea are very common. 

The behavior of the patient is always more or less 
abnormal. Of this he may not himself be cognizant, 
though the abnormality is obvious to his family and 
friends and to the physician. The restlessness, the 
haste of movement and the overalertness of the 
patient are characteristic. It has often appeared to 
me as though the fundamental instinctive mechanisms 
on which the whole personality depends were func- 
tioning abnormally. Each instinctive mechanism has, 
as we know, a cognitive, an affective and a conative 
component; it involves a knowing, a feeling, and a 
striving. In exophthalmic goiter, it would seem as 
though the affective-conative processes were more 
involved than the cognitive. 
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And this view agrees well with what I have said 
regarding the marked involvement of the autonomic 
innervations of the blood vessels and the viscera im 
the disease. The intimate relations that exist between 
emotional states and visceral and blood-vascular inner 
vations have long been appreciated; they form the 
basis of the James-Lange theory of the origin of the 
emotions. In how tar the nervous symptoms and 
especially the pathologic emotivity of patients with 
exophthalmic goiter depend on a direct intoxication of 
the brain itself, and in how far on indirect effects on 
the higher nervous apparatus through an intoxication 
of the vegetative nervous system or of all the body 
cells in which the ultimate metabolic processes go on, 
we ignorant as yet to judge. | am personally 
inclined to lay more and more stress on injury to the 
lower and more primitive mechanisms, 


are too 


ABSTRACT OF DISCUSSION 
Dr. JosepH Byrne, New York: Regarding the simplet 
manifestations, as, for instance, the tachycardia, we are with 
out explanation. We have explanations which seem to be 


nothing more than a crystallization of a difficult problem into 
a more or less simple form of statement to suit the needs ot 
textbooks, but when we really want to get an explanation that 
explains we have to go farther into the subject so that no one 
would be interested, except, perhaps, the 
himself. 


man who studied it 
In regard to mechanisms, some of the work that | 
have done has been in connection with the paradoxical pupil 
lary phenomenon. In experiments on the system, if 
we paralyze the sympathetic by removal of the supercervical 
ganglion we 


autonom 


get a most extraordinary phenomenon. During 
the first twenty-four hours after removal of the ganglion we 
get nothing. The pupil is smaller than the other, but unde 
certain conditions it becomes the larger of the two, and that 
is why it is called paradoxical. This phenomenon has not 
been explained to date and some of the best physiologists have 
worked on it. Anderson ha the 
find in the books today, and he simply says that it is due to 
increased muscle irritability, which is merely evasion of the 
question. A curious thing that I found out about these mech- 
anisms is that if you cut the sympathetic in the neck it takes 
seven days before this paradoxical phenomenon will appear, 
whereas, if you cut the the length of time 
required will be the same as when the ganglion has been 
removed, viz., twenty 
attempted to induce thi 
directly to the nerves of the iri 
not get any results. This 
This thing is not different 
place in the 


given explanation you will 


long ciliaries, 


tour hours. In my experiments | 


phenomenon by applying stimuli 
and ciliary body, but could 
corroborates other men’s work 
from the phenomena that take 
the rabbit’s ear after section of the 
sympathetic. Immediately after the section there is dilatation 
of the vessels, which, under certain conditions, gives place to 
constriction, which seems to be due to the hyperactivity of 
neurons situated peripherally near the effectors. One word 
about the existence of these peripheral neurons: Are they 
there? Anatomists say yes; but when we get farther with 
the anatomy we find that they are not neurons at all, but a 
network or syncytium. ask again What are the 
myoneural junctions? and we are up against the same ques- 
tion all the way through. To me it seems that the tachycardia, 
exophthalmos and other signs in hyperthyroidism may find 
explanation along lines similar to those hinted at here for the 
explanation of the paradoxical pupillary and vascular phe- 
nomena. 

Dr. F. M. Porrencer, Monrovia, Calif.: The subject which 
Dr. Barker has ably presented in his paper interests me greatly. 


vessels of 


Then we 


However, I wish to confine my remarks mainly to the ques- 
tion of tachycardia. The old conception of exophthalmix 
goiter, in which emphasis is laid on protruding eyeballs, rapid 
heart and an enlargement of the thyroid, is wholly inadequate 
While these three symptoms are prominent, yet the disease is 


something entirely different. The work of Plummer and 
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Kendall, of the Mayo Clinic, shows that the toxic element of 
the thyroid (thyroxin, isolated by Kendall) is one which acts 
not on the nervous system directly, but on the tissue cells 
themselves. It acts as a catalytic agent and controls the energy 
output of the cells. An increased thyroid action, therefore, 
means an increase in metabolism, the rate being increased some- 
times to 100 per cent. or more. Since the heart responds to 
all calls for increased energy, and is influenced by nervous 
and psychic states, it is but natural that the heart should be 
rapid in this disease, even without there being any specific 
direct stimulation of the cardiac fibers of the sympathetic 
nerves. We must look on this disease as being one of meta 
bolic disturbance accompanied by a general disturbance of 
nerve balance and psychical equilibrium. 





PITUITARY DISTURBANCE IN’ ITS RELA- 
TION TO THE PSYCHOSES OF 
ADOLESCENCE * 


BEVERLEY R. TUCKER, M.D. 
’rofessor of Neurology and Psychiatry, Medical College of Virginia 


RICHMOND, VA. 


One should always be cautious in exploring a more 
or less new field, but not so excessively prudent that 
the gathering of material and the discovery of truths 
become impossible. 

Quickly to orient ourselves, we must deal briefly 
with the pituitary gland and some of its disorders, 
then with adolescence in general and some of its men- 
tal disturbances, and after this consider the bearing 
the one may have on the other. 

Function.—Each of the three parts of the pituitary 
body has been endowed by investigators with sep- 
arate functions. Among the functions of the anterior 
lobe are body growth and the development of secon- 
dary sex characteristics. It may also have to do with 
the regulation of the menstrual period in the female. 
Two of the chief functions of the posterior lobe are 
the control of carbohydrate metabolism and an influ- 
ence on blood pressure stability. It seems also to 
play a part in uterine tonicity and probably that of 
other involuntary muscles. The functions of the 
intermediate lobe are not settled. 

Schmidt and May' believe that the active principle 
of the posterior lobe is derived from the tethelin pro- 
duced by the anterior lobe, and we know that the 
pituitary gland is actively connected with most of the 
other endocrine glands. The anterior. lobe of the 
pituitary is said to be derived from the epithelium of 
the oral cavity, and the posterior lobe, from the cells 
of the interbrain. 

Disorders —Total extirpation of the pituitary gland 
is fatal, and of the anterior lobe is fatal, but of the 
posterior lobe is not necessarily so. Cushing has 
apparently shown that either undersecretion or over- 
secretion of the pituitary may be associated with 
hydrocephalus. Cushing, myself? and others have 

shown that hypopituitarism seems the responsible fac 
tor in certain cases of epilepsy. The pituitary gl ind 


may be functionally disordered by illnesss, injury, 
tumor, adolescent changes, or pregnancy. 

In general, hypopituitarism beginning — before 
puberty exhibits obesity, smooth skin, lessened 
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perspiration, diminished body hair, undersized gen- 
italia, and in the male a tendency toward feminine 
appearance, or in the female diminished menstruation 
or amenorrhea. If the anterior lobe is especially 
affected, we usually have in addition slow pulse and 
voracious appetite. If the undersecretion especially 
affects the posterior lobe, we note lowered blood pres- 
sure, increased sugar tolerance and adiposity. 

On the other’ hand, hypersecretion occurring before 
puberty may account for precocious mental and sex- 
ual development, excessive body hair, long bones and 
early puberty. One of my patients has menstruated 
regularly since her second year and had fully devel- 
oped pubic hair at the age of 6 years. If the anterior 
lpbe is especially affected by hypersecretion, the sex 
characteristics are prominent and an increased libido is 
often present. Hyperactivitiy of the posterior lobe 
will account for decreased carbohydrate tolerance 
and at times increased blood pressure. 

In discussing certain mental changes connected 
with pituitary secretion, Cushing, in his book, noted 
temperamental changes, wakefulness, lack of concen- 
tration, indecision, irritability and distrust occurred 
with hypersecretion. With hyposecretion, he found 
disturbances ranging from mild psychoses to extreme 
mental derangement, epilepsy, inability to concentrate, 
impairment of memory and, at times, drowsiness. In 
1914, I* also described certain mental conditions and 
changes in personality due to disturbance of the pitu- 
itary gland. 

Adolescence.—Now that the field has been briefly 
prepared, it will be well to consider some of the 
general characteristics of adolescence, which, as 
Stanley Hall says, is “a new birth—for the higher and 
more completely human traits are now born.” 

At this period, in a few years, the boy and the girl 
crystallize into the man and the woman. Adolescence 
is especially marked by development in physical and 
sex characteristics ; by changes in emotion, love, con- 
duct, ambition and domestic relations ; by an elabora- 
tion of tastes, desires, dress, social instincts and relig- 
ious views; by self-consciousness and self-analysis. 

During the course of these and other changes, many 
what we may term physiologic-psychic upsets occur. 
In both sexes the imagination is overstimulated, judg- 
ment is not logical, sex attraction is based on passing 
fancies, extremes of fashion are indulged in and 
superstition is rampant. There is a craving for the 
dramatic and the mysterious. Most actors begin their 
profession during adolescence and secret societies 
flourish with adolescent members. Extremes of opin- 
ion and excesses of every kind are more common to 
adolescence than to any other period. 

There is little wonder, therefore, that during this 
time, when the mental balance is upheld by so unsteady 
a hand, that it should frequently topple over. When 
this does occur, emotional instability becomes path- 
ologically manifest by sexual perversions, crime, sui- 
cide, hysteria or dipsomania; menstrual disturbance, 
illness, injury, or shock may develop latent psychoses ; 
and preexisting defects of development or bad hered- 
ity may now be recognized as dementia praecox, 
manic-depressive states, or paranoia. 

It has been shown that there are definite changes 
in the pituitary gland at puberty, manifested clinically 
by changes in bone growth, fat, sugar tolerance, sex 
chi aracteristics, body hair and i in personality. Cushing 
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ites an instance in which there were two distinct 
types, descended through the males, traced for several 
venerations: a “virile type,” with early hirsuties ; and 

smooth skinned comparatively hairless, and what 
the patient called a “girlish type,” in which adoles- 
cence is delayed usually until the seventeenth or 
ighteenth year. Sudden growth at this period may 
e taken, in certain instances, as an index of the activ- 
ity of this gland. One of my patients grew 9 inches 
during the summer of her sixteenth year and after- 
ward died of a neighborhood pituitary tumor; a boy 
with congenital syphilis grew 13 inches in thirteen 
months, beginning at his sixteenth year; and an 
undeveloped boy grew seven-eighths inch in five weeks 
m pituitary feeding. 
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such predomination was noted. Also, for the reason 
that in all cases both lobes appeared to be more or 
less affected, the secretion of the gland was consid 
ered as a whole. . 
GROUP 1 

Case 1—In a wofhan, white, aged 26 when seen, the psy 
chosis began at 12%, without cause except adolescence. The 
menses appeared at ll. The father showed evidence of hypo 
pituitarism. Her development was-precocious mentally, phys 
ically and sexually. The cheek and jaw bones were prominent 
The body hair was so much increased that at 15 she had to 
shave her entire arms when she put on short sleeve dresses. 
This hair was afterward removed by a chemical. The breasts 
were fully developed when she was 9 years of age. The pulse 
was 70; the blood pressure 125 systolic, when 26. A radio 
graph showed a large fossa, with smooth, clinoid processes 


FINDINGS IN PITUITARY PSYCHOSES OF ADOLESCENCE * 





Classification Clinical Findings Roentgen-Ray Findings Psychosis Incidence 
Group 1 | 

Preadolescent oversecre-|Increase in body hair and)Large sellee, with regular|Prejudices and infatuations,/Rather frequent 
tion, with further in sexual development and) contour and smooth cli increased libido psycho-| 
crease during  adoles mentally precocious noid processes motor acceleration, sud 
cence den changes in tempera 

ment: and usually tran 
sient hallucinations 
Groupe 2 

Preadolescent oversecre-|Same as Group I, with ap-|Large sellae, with probably) Drowsiness or probably! Rare 
tion, with decreased se-| parent arrest at puberty irregular outline and some] trance states, with dis 
cretion during adoles thickening of posterior turbance of pulse and 
cence processes blood pressure; other en 

docrine glands usually also 
| affected 
Group 3 (a) 

Preadolescent normal se-|Previous history normal, or Not definite Increase in libido and gen-|Common in moderate degree, 
cretion, with increased] practically so, with marked | eral nervousness, but] but mental changes rare 
secretion during adoles-| increased libido and _ sex rarely amount to definite 
cence characteristics during ado-| j| psychoses 

lescence 


Group 3 (Bp) 


Preadolescent normal  se-|Previous history normal, or|General size of sellae about/Dull, seclusive, self-absorbed;| Frequent 


cretion, with decreased] nearly so, with delayed) normal, but thickening ne repetition of movement 


secretion during adoles-| adolescence, frequently in enlargement 
cence crease in fat and sugar] processes, 


blood pressure low 


: especially the! pressing themselves in 
tolerance; appetite vora posterior; encroachment on writing; unemotional, un 
cious; pulse often slow and} fossae usually shown i 


of clinoid] common; difficulty in ex 


affectionate, obstinate, irri 
table; may or may not 
have hallucinations and de 
lusions; resembles demen 
tia praecox 


Groupe 4 
Preadolescent undersecre-|Previous history normal,|General size of sellae small,| Psychosis is usually not very|Rather frequent 
tion, wit. further de-| usually increase in fat and| contour irregular, pro-| profound; have dulness, 
crease during adoles-| sugar tolerance, underde cesses enlarged and en-| irritability, tardiness, lack 
cence velopment of genitalia,|, croach on fossae and club| of ambition, often truancy 
lack of body hair, lessened} or tend to bridge and sometimes epileptoid 


perspiration, voracious ap- 
petite, delayed adolescence 
and often amenorrhea in 
female 








convulsions 








*Usually these psychoses are preceded by illness, injury or great change in environment. 


Pituitary Psychoses of Adolescence.—In studying 
this subject, I divided my cases into the following 
groups: 

Group 1. Those cases which gave evidence of preadolescent 
hypersecretion, with an apparent increased hypersecretion 
during adolescence. 

Group 2. Those cases which gave evidence of preadolescent 
hypersecretion with an apparent marked decrease in the secre- 
tion occurring during adolescence. 

Group 3 (a). Those cases with a preadolescent approxi- 
mately normal history, in which during adolescence the secre- 
tion was increased. 

Group 3 (b). Those cases with apparently normal preadoles- 
cent secretion, which during adolescence seemed to have a 
decided decrease in the pituitary secretion. 

Group 4. Those cases in which there had been preadolescent 
hyposecretion and, in which during adolescence the secretion 
appeared to be still further decreased. 


It was thought that our present clinical knowledge 
was too indefinite to attempt to separate into groups 
the cases in which symptoms of the anterior or pos- 
terior lobe seemed to predominate, although at times 


Mental symptoms began at 12% and consisted of hypersensi- 
tiveness, night rigors, wondering what the people she saw 
would look like when dead, transient hallucinations, loss of 
affection for her mother and sudden changes from gaiety to 
solemn intenseness. 

Case 2.—In 4 girl, white, aged 15% when seen, the psychosis 
began at 14%, after a spell of homesickness. The mother was 
neurotic, and one sister had hyperpituitary symptoms. At the 
age Gf 15, she looked as if she were 20. The menses began 
at 13 and occurred every two weeks with excessive flow. She 
was precocious in her studies and sex characteristics, and 
her body hair was excessive. The blood pressure and pulse 
were normal. There was no history of drowsiness. The thy- 
roid was enlarged, but there were no other hyperthyroid symp- 
toms. A roentgenogram showed a large sella, 10 mm. wide 
and 12 mm. deep, with smooth anterior and posterior clinoid 
processes. Mental symptoms began at 14%, and consisted of 
“baby talk,” hysterical seizures, writing up and down on 
paper instead of across, tantrums, loss of affection for mother, 
carrying on imaginary telephone conversations, playing imag- 
inary basketball, infatuations for varibus men and women 
and persecutory ideas. These symptoms gradually disap- 
peared, and she is now a well-ordered young lady of 19 but 
still has menorrhagia 
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The roentgenograms in this group show large sellae 
with smooth clinoids. The most prominent of their 
mental symptoms are unreasonable prejudices for some 
people and infatuations for others, increased libido, 
psychomotor acceleration, transient hallucinations 
and sudden changes in temperament. The psychosis 
of this group may be said to resemble more or less 
what has been called profound hysteria. 


GROUP 2 
Case 3.—In a girl, aged 15 when seen, the psychosis began 
at 14'2, after a fever. The family history was negative. She 
was overdeveloped sexually, although about normal size and 
with normal features. The body hair was increased, and she 
was her studies. She had marked vasomotor 
mottling and flushed easily. The blood pressure was 148 sys- 


precocious In 


tolic and 95 diastolic. The pulse was 130, and the thyroid was 
slightly enlarged. The menses were free and began at 12%. 
A roentgenogram showed that the clinoids were enlarged 


and the fossa was encroached on, although it was not small 
in general contour. The psychosis consisted of periods of a 
trance state, lasting days, in which she refused food, sighed 
deeply and would not talk. Out of these trance states, she 
would come suddenly. She had no delusions or hallucinations. 
She was affectionate to her family and very fond of dress. 
She was given anterior lobe pituitary gland extract and 
well in about three months. With this feeding, the 
blood pressure dropped from 148 systolic to 130, and her pulse 
came down from 100 to 80. The urine was entirely negative. 
The hyperthyroid symptoms disappeared. 


became 


[ am of the opinion that this group is very small. 
Only a few cases could be separated, of which the 
foregoing is the best example. 


GROUP 3 (a) 


There are a great many normal preadolescents who 
show marked signs of hyperpituitary symptoms during 
adolescence. In fact, a moderate extent of this 1s usual 
and normal. It is possible for this increased pituitary 
secretion to cause pathologic symptoms, but this is 
probably infrequent, for we could separate only a 
few cases belonging to this group. In consequence, we 
hardly feel justified in describing it. 

GROUP 3 (s) 

Case 4.—In a boy, aged 14 when seen, the psychosis began 
at 13 without known cause, except adolescence. The family 
history negative. The patient was rather a thin boy 
somewhat small for his age. At 14, the genitals were rather 
small and showed no signs of enlarging, and there was no 
sign of body hair. He complained of considerable headache. 
He had done very well in his studies until recently. There 
was no history of drowsiness. A roentgen-ray examination 
of the fossa showed a sella of about normal size, but with 
enlarged anterior and posterior processes, which showed club- 
bing at the ends. . 

[he psychosis was interesting, in that he had marked repe- 
tition of movements, in which he would go up and down the 
front steps as 14 or 15 times before he could start 
to school; he would cross and uncross his legs until stopped 
by his parents and repeat many other acts. He could not 
concentrate enough to write a postal card, although the letters 
he would make were perfect. He could not dress himself. 
He would make grimaces, jump up and whirl and was excita- 
ble and irritable. His thought processes were slow. No 
definite delusions or hallucinations could be made out. He 
was put on whole gland pituitary extract and gradually became 
normal, 


was 


as many 


Case 5.—In 
began at 16. 


a woman, aged 18 when seen, the psychosis 
There was no precipitating cause but adoles- 
cence. Her father's people were large, one sister had myxe- 
dema, and two brothers were very stout. She was about 
average size for her age, and her features were rather small. 
The genital and body hair was negative except for a fine, 
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fuzzy growth of hair on her back. She had a headache which 
was corrected with glasses. The blood pressure and pulse 
rate were normal. She had some drowsiness. She was a 
good student till 16, and then became a poor one. The menses 
began at 13 and were regular. The thyroid was rather full, 
but she had no hyperthyroid symptoms except a fine hand 
tremor. A roentgenogram showed the sella was about normal 
in size, but both the posterior and anterior clinoids were rough 
and enlarged and tended to bridge. The psychosis consisted 
of very poor memory, dulness at school and hallucinations of 
faces peeping at her and of hearing voices. She had become 
indolent, unaffectionate and indifferent and could not concen- 
trate in writing. She was obstinate and appeared most of the 
time wrapped in her own thoughts. She recovered with whole 
gland pituitary feeding for three months. 


This group, we believe, is the largest of all. The 
psychoses resemble dementia praecox. The preado- 
lescent pituitary symptoms are negligible. The 


patients begin to be dull in their studies, seclusive and 
self-absorbed. Repetition of movement is common. 
Hallucinations and delusions may or may not be pres- 
ent. Difficulty in expressing themselves by writing is 
common. The patient is usually unemotional and 
unaffectionate, and obstinate and irritable if disturbed. 
The roentgenograms show thickening and enlargement 
of the clinoid processes, but the general size of the 
sella is’ about normal. 
GROUP 4 

Case 6.—In a boy, aged 15 when seen, the psychosis began 
at 14’. The family history was negative. The boy was very 
fat, belonging to a mild dystrophia adiposogenitalis type. 
He had never been a very good student. Six months previous, 
he had an epileptic convulsion and two others in the next few 
months. The psychosis began with loss of ambition, inatten- 
tion, laziness, obstinacy, lack of emotion, irritability and wan- 
derlust. Once he ran away from home and was found after 
many weeks in a distant city. A roentgenogram showed a very 
small sella, with the posterior clinoids rough and large and 
bridging across the fossa to the anterior clinoids.. In less than 
a year of feeding with whole gland pituitary extract, the 
patient went to college and has been there for a year. He 
stands well in his class, his conduct has been exemplary and 
he has had no more convulsions. 


Quite a number of cases belong to this group, 
although the psychosis does not seem to be very pro- 
found. It consists chiefly of irritability, mental dul- 
ness, tardiness, truancy and general lack of ambition. 
In some cases, epileptic convulsions occur. The roent- 
genographic findings are those of a small crowded 
fossa. 

CONCLUSION 

There seem to be definite reasons for believing that 
pituitary adolescent psychoses exist; that these psy- 
choses may be divided into groups according to the 
clinical preadolescent status in comparison with the 
adolescent symptoms; that the roentgenographic find- 
ings correspond to the clinical type of the case, and 
that, in cases which show decreased pituitary secretion, 
the response to pituitary feeding is prompt and sat- 
isfactory. 

212 West Franklin Street. 


ABSTRACT OF DISCUSSION 

Dr. ArcHiBALD CuurcH, Chicago: On reviewing my own 
material I am disposed to feel that Dr. Tucker’s classifica- 
tions are not only suggestive, but likely to lead to a more 
definite conception of these conditions. I recall at least three 
patients with pituitary disease, young persons, in all of whom 
the pituitary cendition was verified either by postmortem or 
at operation. They presented the symptoms of pituitary defi- 


ciency in the lack of development, and especially in sexual 
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etardation, and a mental picture that was practically parallel. 
\ll three of these boys showed decided precocity. One was a 
draftsman of high order at the age of 12, and one showed 
mechanical ability of an unusual constructive degree. But in 
association with these particular aptitudes there was a defi 
ciency in other directions that notably placed these boys below 
the average of their mental age. I was enabled to detect the 
third case, so to speak, by my association with the first two 
because of the parallelism presented by the mental attributes 
as well as the symptomatic manifestations. This elaboration 
of the disturbances associated with pituitary defect which Dr. 
Tucker has given us in a sense confirms the heterogeneous 
recollections I have of cases of this character. I do not know 
that I am at the present time disposed to accept without con- 
siderable reserve the generalizations at which he seems to 
have arrived, but as suggestive of work in this field I look 
on his paper as of a very high order. 





MEDICAL SERVICE IN THE CONSER- 
VATION OF INDUSTRIAL 
MAN POWER * 
j DB. SELBY, . wD. 
Industrial Hygienist (by Temporary Appointment) U. S. Public 
Health Service 
TOLEDO, OHIO 
It must be realized that a decisive victory can not 
be gained by the Allies until the resources of the 


United States in men and supplies are made available 
for that purpose. 

Our national war problems are (1) to mobilize and 
train for military purposes approximately 5,000,000 
men, (2) to manufacture the supplies necessary to 
provide them with facilities for fighting, and (3) to 
transport men and supplies to France quickly and 
safely. 

The production and transportation of supplies 
enough to maintain a fighting force of 5,000,000 men, 
it is estimated, will require the work of at least 
25,000,000 people in the mines and on the farms, in 
the factories and on the railroads and the ships. This 
means a tremendous industrial expansion. It has 
already begun. Small factories have become large 
establishments, and rural communities have become 
centers of industry. 

CONDITIONS OF INDUSTRIAL EXPANSION 

Labor was not prepared to meet the requirements 
incident to this expansion. Our foreign supply has 
been cut off for four years. The men for the Army 
are being removed chiefly from the existing suppiy 
To meet the deficiency, womea are now doing the 
work of men, and men are leaving clerical and other 
less gainful occupations for more arduous but better 
paying jobs in the war industries. 

There is much shifting of labor, probably due to the 
unusually high wages offered by certain of the war 
industries, as well as the fact that the recruits do not 
readily find occupations for which they are suited. 
This shifting of labor, or “labor turnover” as employ- 
ers call it, is fraught with possibilities for wastage and 
expense. 

Parenthetically, it may be said in explanation that 
the term labor turnover expresses the relation of the 


number of employees who leave to the average number 
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necessary to maintain the working force, and it 
implies the replacement of those who leave by the 


hiring of new people. A turnover of 400 per cent. a 
year, which is by no means unusual, indicates that 
a number equal to the whole working force leaves 
every three months and that an equal number must be 
hired during the same period. 

To develop and maintain a capable man power ts a 
national problem, on the solution of which de am, to 
a considerable degree, the effectiveness of our 
ditionary forces. Although this ts a national saline, 
the position occupied by the manufacturers of wat 
supplies confers on them the obligation of leadership 
If they desire to have their establishments manned by 
stable, capable working forces, they must at least pro 
vide the organizations and equipment necessary to 
select efficient workmen and to maintain them as such 

One hundred and seventy industrial establishments 
have recently been visited for the purpose of studying 
the activities of physicians in the industries. ‘These 
studies have naturally led to a consideration of all 
activities used by modern industry to stabilize 
make efficient the working forces. 

It has been observed that the modern employer has 
these facts in mind: that the most capable workman 
is (1) healthy, (2) free from worry, and (3) engaged 
in work he likes and is able to do rapidly and well 
Such an employer, so far as possible, his 
workmen people who are healthy and contented and 
assists them to remain so; assigns them to work for 
which they are fitted or trains them for work they may 
be able to do; and provides them with such supervision, 
methods and facilities as will enable them to reach 
and maintain their greatest productivity. 


‘XD 


and 


selects as 


DUTIES OF THE EMPLOYER 

The specific duties of an employer who wishes to 
develop a permanent, capable working are to 
provide: (1) a safe, healthy place in which to work ; 
(2) machinery, tools, methods and 
permit rapid work of good quality, 
body hazards reduced to a 
supervision; (4) the organization and equipment 
necessary to ascertain the type of work applicant 
for employment is temperamentally, physically and by 
training fitted perform; (5) special facilities for 
training inexperienced help when qualitied workers are 
not available; (6) physical supervision ; protec 
tion from communicable diseases; (8) medical and 
surgical treatment when the employer is responsible ; 
(2) medical and dental prophylaxis ; 
nourishment at cost, or otherwise, 
days ; (11) periods and facilities 
recuperation when the work is 
trating or exhausting ; (12) instruction in keeping well 
and avoiding injury; (13) op _ssnoaege s for education 
and advancement; (14) assistance in adjusting diffi- 
cult social and financial relations, can (15) encourage 
ment of thrift, domesticity, morality and sobriety 


force 


which 
health and 
(3) competent 


pre CESSCS 
with 
nunimum ; 


(7) 


(10) adequate 
during the 
for 


working 
and 


concen- 


relaxation 
monotonous, 


THE PHYSICIAN'S PART IN THI PROGRAM 


The special knowledge an id sk ill posse ssed by phy Ss! 
clans peculiz irly fit them to assist employers in carrying 
out the foregoing program, and the most useful indus 
trial physicians are those who are most able to use 
their abilities to that end. Their activities in so 
doing are named and discussed under the fol! 


lOuowny 
headings : 








1. A Safe, Healthy Place in Which to Work.—By 
frequent and regular tours of inspection of the estab- 
lishment and its premises, the physician may assist the 
employer materially in avoiding the occurrence of 
insanitary and unhealthy conditions. When this duty 
is delegated to an engineering or safety department, as 
it occasionally happens, the physician should arrange 
to accompany and tactfully to aid the regular inspec- 
tor. During the tour, observations should be made 
concerning waste and sewage disposal, washing and 
toilet facilities, ventilating, illuminating, heating or 
cooling systems, suction devices, sweeping and cus- 
pidor service, etc. 

Lacteriologic analyses of the drinking water should 
be made frequently and regularly, unless the source of 
supply is unimpeachable. If the establishment has an 
installation for regulating the temperature of the 
drinking water, occasional temperature tests at the 
faucet should be made. 

y A Machinery, Tools, Methods and Processes Which 
Permit Rapid Work of Good Quality, with Health 
and Body Hazards Reduced to a Minimum.—Certain 
industrial processes require the use of chemicals which 
are known to be inimical to health. A knowledge of 
the effects of these processes on the human body 
enables the physician to aid the employer in safe- 
guarding the processes in which such chemicals must 
be used. 

Data obtained by the medical department in record- 
ing injuries should be made available for the purposes 
of accident prevention. In this manner, attention may 
he directed to machines or tools or methods that are 
repeatedly the cause of injuries. 

Research into the physiologic effects of monotonous, 
concentrating or exhausting operations will qualify 
the physician to act with the employment department 
in the placing of new operatives. Such research will 
also serve to elevate the practice of industrial medicine 
to a higher scientific level. 

3. Competent Supervision. — Employers are fre- 
quently unable to obtain a maximum of productivity 
out of their establishments for the reason that they 
overload some and underload others of their opera 
tives. The intimate information that comes to a 
physician permits him to supplement the technical 
knowledge of the employer, and together they are able 
to distribute equitably the work to be done. 

(;ood will is essential to competent supervision. 
The industrial physician finds himself many times 11 
a position in which he can bring both employer an 
employee to an understanding of each other. While 
this is not a function of medicine, listening to other 
folk’s troubles has become an obligation to physicians 
whether in the home or the factory. It is a tribute 
which the whole world pays the physician. The indus- 
trial physician should betray no confidences. He 
hould at all times be fair. His position as adviser 
to the employer and “big brother” to the employees, 
though delicate, has opportunities which he must 
recognize in order to succeed as an_ industrial 
physician. 

4. Organization to Ascertain the Kind of Work an 
Applicant for Employment is Fitted to Perform.—In 
modern establishments the qualifications of an appli 
cant for employment or reemployment are analyzed 
before he is assigned to work, and physical fitness is 
one of the qualifications considered. As the physician 
is trained to detect bodily impairments, this part of 
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the analysis is delegated to him. The usual procedure 
is an inspection designed to bring out the obvious 
defects, such as cardiac lesions, hernia, varicocele, 
hydrocele, varicosed veins, deformities, imperfect 
vision and the communicable diseases, including the 
venereal. 

Because of the conditions imposed on employers by 
the compensation acts, physical impairments that are 
at all likely to result in incapacity of a disputed origin, 
or are apt to influence the cause or severity of acci- 
dental injuries, are regarded as sufficient causes for 
rejection. This policy is not in conformity with the 
most advantageous use to which the information 
gained by a physical examination could be put, and 
were the policy continued, eventually some very capa- 
ble, though physically imperfect, workmen would be 
kept permanently out of industry. 

Fortunately, the urgent need for labor in the manu- 
facture of war supplies has caused a relaxation in 
the stringency of the rejection of impaired applicants 
for employment, and the knowledge gained by physical 
inspection is used for the purpose of defining their 
limitations rather than as cause for their rejection. 
The presence of a communicable disease or an obvi- 
ously disqualifying defect is still considered sufficient 
to justify rejection. Some establishments have given 
up physical examinations for the present, because of 
the shortage of labor. 

In one large plant, the following routine was used 
by the medical department in making inspections of 
the many applicants for employment: The prospective 
workman was weighed and measured for height by a 
clerk. Another clerk tested his vision, one eye at a 
time, by holding aloft one or more fingers. The appli- 
cant then joined a long line of his fellows, and passed, 
with shirt and trousers unbuttoned in the front, before 
a doctor who applied a stethoscope to the chest and 
palpated the external inguinal rings. The query 
quickly arises. Is it worth while for a physician to 
do this kind of work? If the physician is to be of 
use in the selection and the assignment of employees 
to work, he should make his examinations sufficiently 
thorough to uncover the true conditions. He should, 
further than that, gather data that would enable him 
to make scientific studies of the relations of physical 
impairments to capacity for work. He should, still 
further, study conditions under which employees 
work, in order that he may intelligently advise with 
the employer as to the effect of working conditions on 
the health of the workers, to the end that those con- 
ditions which impair the health and efficiency of the 
workers may be eliminated. This he cannot do with- 
out full knowledge of the physical defects of the 
employees when they enter the establishment. 

5. Special Facilities for Training Inexperienced 
Help When Qualified Workers Are Not Available.— 
Ikmployers are finding it increasingly necessary to 
equip and maintain schoolrooms in their establish- 
menis, where apprentices and other untrained appli- 
cants for employment may be taught special trades. 
For instance, a woman is taught to run a machine that 
was formerly operated by a man. 

Here is a splendid opportunity for a physician to 
tell the new employees how they may avoid illness 
and injury, particularly if their work involves a 
hazard, and also what to do when they become sick 
or injured. 

6. Physical Supervision—Ilf the industrial physi- 
cian is to supervise the health of the employees, he 
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should examine them with sufficient frequency to keep 
thoroughly familiar with their conditions of health. 
Process workers subjected to special hazards, such as 
lead, should be examined at least monthly. If an 
employee’s production has fallen off, he should be 
reexamined, unless the reason is evidently not phys- 
ical. When an employee does not feel well, or has 
the appearance of illness, the doctor should ascertain 
the reason by a reexamination. When pathologc 
conditions have been found they should be checked tp 
by an occasional reexamination. In justice to both 
employer and employee, .a process worker who expects 
to leave the service of the company should be given a 
reexamination before being permitted to do so. 

7. Protection from the Communicable Diseases.— 
While it may not be practical for a physician to visit 
personally every employee in the establishment each 
morning, it should be understood among the foremen 
and the employees that any person who has a breaking- 
out, or does not feel well, should be sent to the phssi- 
cian. This service is very necessary during epidemics. 
There should be thorough cooperation between the 
public health authorities and the industrial medical 
department. 

8. Medical and Surgical Treatment When Respon- 
sible —Laws have placed the responsibility for injuries 
sustained by employees while engaged at work on the 
employer, and inasmuch as the employer has to pay 
the cost, he finds it to his advantage to secure the 
service of a physician experienced in emergency sur- 
gery. The physician obtained his introduction to 
industry in this manner, and the modern industrial 
medical department is the creation of the pioneers 
who saw possibilities for usefulness in the industries 
beyond the treatment of accidental injuries. It is 
regrettable that there are still physicians in the indus- 
tries who do not seem to realize that the repair of 
injuries is but a small part of the work they are 
capable of performing. 

In a few states, lead poisoning and certain other 
occupational diseases are compensatable and employers 
in these states provide medical service for patients 
suffering from those diseases. 

The care of injured employees involves a_ wide 
range of professional activities and the further a 
man develops in industrial medicine, the more he dele- 
gates to the specialists. He is rapidly evolving, in a 
sense, a clearing station for the special practitioners. 
In fact, the dispensaries of the establishments in large 
cities have already become industrial casualty clearing 
stations, and the time will come when many large 
industries will have sanitarians, epidemiologists, intern- 
ists, surgeons, oculists, dentists, orthopedists, roent- 
genologists, bacteriologists and laboratory technicians 
attached to the staff of their medical departments, 
even as some of them do now to a limited extent. 

This does not indicate that the industries will enter 
into competition with the individual practitioners of 
medicine. On the contrary the plan will disseminate a 
knowledge of the value of competent medical service 
and stimulate a demand for service of that character 
outside the industries. 

9. Medical and Dental Prophylaxis—This is health 
education by practical demonstration. It consists in 


the treatment of the many trivial illnesses that occur 
among industrial people through ignorance or through 
a lack of a realization of the necessity for the care of 
the human body. 


It is applied only under those con- 
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ditions for the alleviation of which the average person 
would not seek professional advice. It is limited to 
the treatment of headache, constipation, colds, the 
cleaning of neglected teeth, etc. 

10. Adequate Nourishment During the Working 
Day.—To obviate the depressing effects of a cold 
lunch washed down by cold water, employers are now 
providing restaurants or cafeterias for the noon lunch 
eon and milk, coffee and soup stations for morning and 
afternoon refreshment. 

The physician is in a position to suggest menus that 
are adapted to the type of employees and the chat 
acter of their work. Through cooperation with the 
public health authorities, he is also able to assist in 
the selection of safe food and milk supplies. He should 
exercise supervision over the sanitation of the kitchen 
an@ watch for the presence of communicable diseases 
among the food handlers. 

ll. Periods and Facilities for Relaxation and 
Recuperation.—Many establishments have rest rooms 
for the use of their employees, especially those indus 
tries in which women are engaged. What employees 
need relaxation, rest or exercise, when they should 
have it, and for how long a period, are proper ques 
tions for a physician to decide. 

A few large concerns have country clubs and sana 
toriums where run-down people may be placed for 
restoration. To whom this privilege should be 
extended, and under what conditions the restoration 
period should be spent are questions for the 
physician to decide. 

12. Instruction in Keeping Well and Avoiding 
Injury.—The safety-first movement has impressed 
employers with the value of education in the pre- 
vention of accidents. They also perceive the value 
of education in the prevention of sickness, and they 
must rely on their physicians to 
instruction. 

Whether this should be done through the medium 
of bulletins, lectures or personal talks depends on 
conditions and the personality of the physician. This 
is a field that has wonderful possibilities for useful 
ness to the physician. 

13. Opportunities for Education and Advancement 
—Special courses planned to prepare industrial work 
ers tor advancement are very popular, and the public 
the Y. M. C. A. and the correspondence 
schools are all conducting such courses. They pro 
vide the doctor with an excellent opportunity to 
impress the ambitious workman with the value of his 
own health and to convince him that his ability to 
advance depends on his physical well-being. 

14. Assistance im Adjusting Difficult Socal and 
Economic Relations and Encouragement of Thrift, 
Domesticity, Morality and Sobriety . 
ble relation between a man’s and community 
life and his industrial efficiency. The greatest sources 
of worry that beset a workingman are those which 
belong to his private affairs, yet they are of definite 
interest to the employer, who realizes that worry is 
capable of absorbing a tremendous amount of an 
employee's attention to his job 

Because of the fact that the problems involving 
the lack of thrift, domesticity, morality and sobriety 
sooner or later terminate in health problems, the doc 
tor eventually becomes professionally interested. But 
before these problems become health problems, they 
are brought to the physician, if he is the type of prac 
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titioner who encourages confidences, and he does not 
need to be a busybody to become interested and to 
assist, 

It must be remembered that when these troubles 
come into the life of a workingman, they are big and 


~ 


engrossing, and the person who lends sympathetic 
assistance at that time gains a lifetime of affection. 


\s the one person in an industrial organization to 
whom the workers may go with their troubles, the 
physician has an opportunity to do something for the 
empl yees that no employer can do, and he has the 
opportunity to gain for the employer the good will 
that the latter so much desires and is otherwise unable 
to acquire, 

ON THI 


FIRING LINE OF INDUSTRY 


It is evident from the foregoing that there is much 
work for the medical profession to do in connection 
with the movement to conserve our nation’s industrial 
man power. If our country’s integrity demands that 
the energy of cur working population be brought to 
its highest degree of efficiency and maintained at that 
degree, then physicians are just as greatly needed on 
the firing line of industry as they are on the firing line 
of battle. 

Unfortunately, when the United States recognized 

state of war as existing, the value of industrial 
medical service was not realized. It was said that 
the industrial surgeons were just the type of physi- 
cians the Army needed, and they were urged to leave 
the industries for the uniformed service, and now, 
even though competent medical work is known to be 
necessary to the adequate production of war supplies, 
employers are finding it increasingly difficult to obtain 
the services of qualified industrial phy sicians. 

There are three important causes for this condition. 
1. Many industrial physicians have gone into the Army 
and Navy. 2. The medical men who have the courage 
to remain in industrial work are crucified on a 
slacker’s cross by popular opinion. They are gradu- 
ally going into the military service. 3. Other physi- 
cians, however well educated they may be for the 
practice of medicine, have not been trained to apply 
their knowledge to the purposes for which the manu- 
facturing establishments exist, and are consequently 
poorly adapted to perform industrial service. 

Either the industries must be content with a limited 
medical service consisting in that which can be ren- 
dered by first aid men, nurses, and physicians called 
in on emergency cases, or there must be devised for 
them a plan to attract physicians to and train them 
for industrial service. 


SPECIAL TRAINING FOR INDUSTRIAL MEDICAL 
SERVICE 


Such a plan should have government authorization 
and supervision. Industrial medical service should be 
recognized as a patriotic service. Competent men 
should be attracted to it. They should be given inten- 
sive courses of training and assigned to industries 
on request or detailed to industrial districts where 
several small establishments can be served by one man. 

Provision should also be made for the training and 
assignment of first-aid men, so called, and nurses, who 
may act as assistants to the physicians. 

Conditions outside the industrial establishments 
which influence the health and stability of the workers 
should also be considered. If, for instance, it is 
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necessary to surround the cantonments by zones in 
which liquor.may not be sold and vice may not be 
trafficked in, it is equally necessary that the working 
people in the industrial centers be similarly protected. 

In times like the present when our national integ- 
rity depends on the virility of our national man power, 
medicine is offered its supreme opportunity. The pro- 
fession has recognized the opportunity. To win the 
war is the physicians’ supreme purpose; to serve 
humanity is their supreme privilege. 

lf great demands appear to havé been exacted of 
the medical profession, they have been inspired by 
the profession itself, If there have been sacrifices, 
they were voluntary. If there are to be more sacri- 
fices, they likewise will be voluntary. Medicine is 
determined to share in the glorious privilege of 
destroying the “iron cross.” 

Physicians prefer to serve on the battle front where 
personal danger is forgotten in the splendid work of 
restoring our fighting men who become injured to 
fighting condition. But if the call comes for physi- 
cians to enlist in our country’s service in order to 
restore to working condition the working men who 
become sick or injured, then physicians will just as 
readily and patriotically offer their services for that 
purpose. 

| have always been proud of my profession—I 
glory in it now. 


656 Spitzer Building. 





MODERN INDUSTRIAL MEDICINE * 


C. G. FARNUM, M.D. 
PEORIA, ILL. 


Industrial medicine, in its modern acceptance, is 
a new field of endeavor. Within the past half decade 
we have seen it develop from a discredited branch to 
one deserving and receiving the highest respect and 
recognition. We have, during this time, seen the day 
of the old-time company physician pass and the day 
cf the modern, highly trained, industrial medical 
specialist arrive. 

This transition has been so rapid, the growth so 
wonderful, and its establishment so speedy, that the 
term modern industrial medicine does not mean indus- 
trial medicine as it was practiced a year or two ago. 
Our ideals of yesterday are obsolete today, and we 
have vision and faith to believe that our dreams of 
today will, be realized tomorrow. 

It is only a few years ago that there came on the 
industrial horizon a few physicians of a new type 
These men possessed foresight. They had a per- 
spective of life. They had courage. They saw more 
to industrial medicine than the dressing of wounds 
and the reduction of fractures. It was they who first 
lost sight of the mass and saw the individual. 

It has been this fundamental principle of the value 
of the human, applied honestly and justly by these 
men of high ideals and clear vision, that has raised 
industrial medicine out of the rut of the common- 
place and has put it in its present exalted position, 
where it represents the very essence of human con- 





* Read before the joint meeting of the Section on Preventive Med- 
icine and Public Health and the Section on Orthopedic Surgery at the 
Sixty-Ninth Annual Session of the American Medical Association, 
Chicago, June, 1918. 
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servation and stands out as one of the greatest con- 
tributions of the present generation to civilization. 

Medical men are more or less familiar with the 
work of a well organized department of medical 
supervision in a modern industrial plant. They know 
its scope and its modus operandi, but there is one par- 
ticular phase of that work that I should like to empha- 
size at this time for clearly obvious reasons. Every 
applicant is given a complete and painstaking physical 
examination before he begins work in the plant, and 
the labor he is asked to perform is largely influenced 
by the physical findings in his individual case. 

The number of physically perfect specimens is not 
great in normal times, and with the withdrawal from 
industry of large numbers of men for military service, 
ihe physically perfect ones are becoming fewer each 
month. This matter of physical defects has been 
emphasized for some years by industrial medical men 
and has been very strikingly reemphasized by the 
recent draft examinations. Therefore, since the bulk 
of the work in the industries is and has been done 
by men of greater or less degree of physical deficiency, 
how important it becomes that each worker shall be 
placed at work compatible with his physical condition 
in order that he may be able to utilize to its utmost the 
talent he possesses, and that his days of productivity 
shall not be shortened! 

In these days of industrial stress, when every 
cnergy is strained for the realization of adequate war 
export surplus production, this is vitally important. 
We are facing the twofold problem of the need of 
greatly increased production with a greatly decreased 
number of producers, most of whom are defective. 

Conservation is the slogan of the day, and we men 
of industrial medicine are clamoring for the conser- 
vation of the worker. We cry out against the wanton 
wastefulness of the old days and the old methods. 
We break boldly with the false philosophy of burning 
the candle at both ends and of tossing the burned- 
out remnant aside when it is no longer useful. We 
maintain that every man who is not a menace to his 
fellow workers by contagion is capable of doing some 
work safely and of doing it well. Our task is to get 
the man and the job mated up. This, then, is the 
work of the department of medical supervision and 
its correlated departments of employment, safety and 
welfare. 

I have walked through industrial plants and in an 
hour have seen a hundred jobs filled by apparently 
able-bodied men, which could have been done equally 
well by a cripple or a defective. And the same day 
the employment department of that plant was refusing 
employment to the very cripples who could have done 
that work. Is that industrial conservation? Is it 
strange that the so-called irreducible minimum of 
unemployment is still so large? 

In our plant, the superintendent of safety has but 
one leg and by that very token is more valuable as 
a safety man than if he had two legs. Recently eight 
men came into my office at one time for examinations. 
One was minus an arm, two were each minus one 
leg, and one was minus both feet. Did we utilize 
them? We certainly did, and these men are doing the 
work they were given to do as efficiently and are 
receiving the same wage for it as though they pos- 
sessed all their extremities. 

In a really modern industrial plant, where the 
department of medical supervision is worthy of the 
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name and where the safety engineer and the supet 
intendent of employment are alive to modern needs, 
the individual jobs are classified and indexed as to 
availability for physical defectives. How simple the 
whole procedure then becomes! What matters it how 
many arms, or legs, or eyes, or ankylosed joints a 
man chances to possess ? 

I need not go further into this problem. Its sco 
and application are obvious. But the men must 
constantly watched, frequently reexamined, unceas 
ingly supervised. 

Some of us have statistics concerning a period of 
years that bring out two striking facts in connection 
with this work: first, that the labor turnover varies 
inversely as the physical defects of the laborer, and 
second, that the worse the physical defect, the less the 
accident incidence. These statistics may be con 
sidered the measure of the physical and mental com 
patability of the man with his job. 

Of late we have heard much of the problems of 
the returned crippled soldier, of what can be done 
with him, of how he is to be reestablished in industry 
and society. The men of modern industrial medicine 
believe that they have contributed much to the solution 
of this problem of the crippled soldier. The Army 
officials have accepted the responsibility for his recon 
struction and education. His reestablishment in the 
industrial world lies in the hands of the industrial 
medical men and the industries they represent. ‘Their 
plan has been developed and in some of the plants 
has been in active use for a few years. They have 
proved its worth among industrial defectives and are 
ready for the added task of the war cripple. The 
industries in which this work is being done are waiting 
to prove their capacity and those plants in whith such 
work is not done must be modernized. 

This, then, is the thing for which industrial medical 
men ask: the safe utilization of all workers, the 
conservation of the energy and strength of every 
worker. We must have it, if the reduced and defec 
tive army in the industries is to maintain our growing 
army overseas. 
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ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS, SELBY AND FARNUM 


Dr. J. W. ScHERESCHEWSKY, Washington, D. C.: The point 
Dr. Farnum made, that it is necessary to utilize all sources of 
man power, is one that should be impressed on the mind of 
the managers of all industrial plants. In the past, owing to 
the provisions of our conipensation laws, we have used the 
method of medical examination as a selective process by 
which we could induct into the industry those best fitted, from 
a physical standpoint, to yield the largest return from a pro 
duction standpoint on the wages they earned. As in many 
other cases, we have gone on the supposition that the most 
perfect physical specimen was necessarily the most efficient 
man. When we proceed on these premises we lose sight of 
the fact that we create from those who suffer from one physi 
cal defect or another a special class, against whom we dis- 
criminate. Although one possess a defect, that fact need not 
affect adversely his ability to produce. Certainly, a man who 
has lost a leg may not have his physique impaired thereby 
His digestive apparatus and vascular system may still be 
far superior to that of one who possesses all his limbs 
When we refuse employment to such men we disregard a 
source of potential energy which might be used to great 
advantage in industry. We thus omit an important way by 
which our labor forces can be made much more effective than 
they have been in the past. 1 cannot commend too greatly the 
necessity of utilizing to the fullest extent, no matter what 
their physical impairment, all the men we can. 











338 TRAUMATIC 

Dr. Selby has given us a most comprehensive résumé of the 
problem which confronts the profession in conserving the man 
power of the nation and the means by which this can be car- 
ried out effectively. 1 agree with him that in the medical 
profession there are two things essential to winning the war. 
rhe first is the care of the military forces. Like Dr. Selby, I 
cannot too greatly express my pride in the way the medical 
men of the nation have responded to the cali for that service. 
But behind that, is the conservation of the industrial group of 
he population. There, too, is a field in which the medical 
profession services toward the increasing of 
efficiency, and it is at present freely doing so. It is only right 
that the industrial physician should receive from the medical 
profession and the public a proper recognition of their 


can give its 


services, 
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FarnuM, Peoria, Ill.: There used to be ta‘k 
number of rejections that we make among the 
applicants for the work. In some cases, these rejections ran 
over 18 per cent. When a man tells me that he rejects 18 per 
cent. of all applicants, I know he is doing poor worl:. He has 
not classified the work of his industry so as to utilize the 
men. You cannot take men with smallpox, malignant syphi- 
lis or tuberculosis, of course; but you cannot classify these 
men as on the labor market. They belong in an isolation 
hospital. Yet with these cases included, our rejections run 
much less than 1 per cent. If they run higher, your jobs are 
not classified as they ought to be; because practically every 
man is able to do some job safely and correctly. How many 
plants will put an epileptic to work? Yet places can be made 
even for epileptics. 

| should like to bring out again forcibly the two points I 
made in this paper: The importance of a careful physical 
examination, and the importance of an improved classification 
of the jobs, in order to get the man and the job together. 

Dr. CLarence D. Secry, Toledo, Ohio: The obligation of the 
profession toward the industrial man power is not alone the 
obligation of the industrial physician, but of the orthopedist 
as well. .That was my object in reading the paper. The acci- 
dents tha? occur in the industries can be influenced materially 
by the adaptation of orthopedics to the care of the men 
injured. The specialists and all of the medical profession 
have obligations toward the industrial life. The health officer, 
which I have been, has the best opportunity of all to reach the 
productive masses over which he has authority; and the 
health of the community and the activities in the industry are 
essential to maintaining the man power and creating a new 
industrial man power. Those engaged in child welfare work 
also have wonderful opportunities. 








Vaccination Against Smallpox and Typhoid Fever.—The 
Secretary of the Treasury Department recently issued the 
following notice to persons in charge of establishments manu- 
facturing war materials: From the standpoint of health con- 
servation and labor efficiency, it is imperative that such com- 
municable diseases as smallpox and typhoid fever be prevented 
in all establishments manufacturing materials for the federal 
government. This is of special importance at the present 
time in view of the movement of labor from one 
locality to another, which facilitates so greatly the spread of 
disease. The experience of every civilized country shows that 
complete protection is furnished against smallpox by vaccina- 
tion, and temporary immunity against typhoid by inoculation 
In order to prevent such diseases, on 
the recommendation of the Surgeon-General of the United 
States Public Health Service, persons in charge of plants 
engaged in the manufacture of war materials are urged to 
require every person employed under them to be vaccinated 
against smallpox and inoculated against typhoid fever, as now 
done in the case of our military forces. The need for them has 
already been demonstrated by the occurrence of isolated out- 
breaks of smallpox in establishments engaged in the produc- 
tion of war materials through imported labor. The Public 
Health Service is ready to cooperate in enforcing these mea- 
sures, and any persons calling at any of the service stations 
will, on request, be vaccinated against smallpox or typhoid 
fever free of cost. 
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with typhoid vaccine 
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DIAGNOSIS IN TRAUMATIC NEUROSIS * 
WALTER F. SCHALLER, M.D. 


SAN FRANCISCO 


Opinions regarding the outlook for recovery in 
accident neuroses, commonly known as “traumatic 
neuroses,” vary widely by the writers on this subject. 
Formerly this question of prognosis was studied in 
the subsequent medical history of persons injured in 
railway accidents, and afterward developing a neuro- 
sis. In this connection, the often quoted and striking 
statistics of Braun are interesting. This investigator 
studied the relative frequency of the neuroses follow- 
ing railway accidents in the ten years preceding and 
the ten years following the Austrian accident insur- 
ance law of 1895. Whereas in the period preceding 
the enactment of the law no case of disability was 
noted attributable to a purely nervous state, in the 
ten years following forty-six such cases were 
observed. From this investigation, traumatic neurosis 
and accident compensation appeared to be very inti- 
mately related. Pearce Bailey’ cites Page, who studied 
the proportion of recoveries in 234 persons injured on 
the London and Northwestern Railway and found 
that considerably more than one half of the patients 
recovered eventually, although recovery was often 
delayed. His inquiries were made in the larger num- 
ber of cases after two years’ time following the acci- 
dent. Bailey himself intended to investigate the 
prognosis in railway accidents on American railways, 
but found the plan impracticable. In another com- 
munication of this writer,* eight cases of traumatic 
hysteria were studied from the standpoint of prog- 
nosis and based on “the subsequent history of these 
cases. Rumpf and Horn* at a later period (1912) on 
the continent reported the outcome of 136 cases of 
railway accident neuroses, where compensation had 
been settled on a cash basis. Seventy per cent. of 
these were cured; 16 per cent. improved. Contrasted 
with this type of compensation, the pension method in 
172 cases quoted from Stursberg showed 25.5 per 
cent. cured or improved. These authors classify the 
accident neuroses by etiologic considerations, and 
speak of direct and indirect causes corresponding to 
primary and secondary neuroses. To the primary 
neuroses belong the fright neuroses, the shock neu- 
roses, the local neuroses, the neuroses following gen- 
eral shock commotion, and those due to combined 
effects. To the secondary neuroses belong the manifold 
causes and manifestations growing out of the struggle 
for a pension, and other psychic influences, not neces- 
sarily dependent on trauma. The prognosis is con- 
sidered in relation to the different primary group 
forms for recovery and duration of disease; also in 
relation to the physical condition and to a neurotic 
disposition previously existing. 

The prognosis as regards industrial disability is 
attempted from the purely clinical standpoint by Paul 
Schuster (Lewandowsky’s system). The following 
types are classified: (1) simple neurasthenic type, dis- 
ability, 25 per cent. or less; (2) neurasthenic type, 





* Read before the Section on 
Sixty-Ninth Annual 
Chicago, June, 1918. 
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with prominent spinal symptomatology, disability 
from 40 to 75 per cent.; (3) hysterical type with con- 
tractures, disability in the neighborhood of 50 per 
cent.; (4) type of neuroses occurring in psy¢éhic con- 
stitutional inferiority (psychopaths, mental defec- 
tives), disability complete or very resistant to treat- 
ment; (5) vasomotor type, disability 33.5 per cent.; 
(6) tremor type, disability in serious forms (pseudo- 
spastic paresis), complete or 75 per cent. impaired; 
(7) type with outstanding psychic depression, in 
severe forms, disability complete; (8) hypochondria- 
cal querulous type, disability in severe cases complete, 
especially when based on desire of compensation. In 
such cases, compensation has been denied by legal 
decision.* 

Naegeli,’ in Switzerland, reviewing the recent liter- 
ature regarding the prognosis of traumatic neurosis 
discerns a tendency toward an unfavorable outlook 
(Kraus, Aschafienburg, Bruns, Huguenin). His own 
investigation (138 cases) shows a most favorable out- 
look fer recovery after settlement of compensation. 
In fact, Naegeli has not observed a case of pure trau- 
matic neurosis Of persisting, serious, industrial dis- 
ability m an uncomplicated traumatic neurosis, and 
w:thout denying the possibility of such cases, chal- 
lenges his colleagues to produce such cases. 

Dercum," in studying the outcome of a series of 
itigated cases after settlement, emphasizes the rapidity 
of recovery after monetary adjusiment of their 
claims. He speaks of “indecent haste” of their restor- 
ation. Mayer,’ in an excellent discussion of the sub- 
ject of traumatic neurosis, in the chapter on “Inci- 
dence and Recoverability,” reviews important recent 
opinions regarding outlook for recovery. Zenner* 
quotes Putnam (25 per cent.- or less invalided) ; 
Knapp (improvement in not more than half of cases). 

The American literataire dealing with the question 
of recoverability is quite sparse. The importance of 
this aspect and the considerations which determine it 
are evident, particularly at this time. Industrial insur- 
ance and compensation is in effect in many of the 
states and will ultimately extend to all of them. The 
war psychoneuroses known as shell shock, which are 
essentially a group under this heading, must receive 
attention and disposition in increasing numbers. With 
the return of our sick and wounded soldiers, there will 
be many claims for pensions in those suffering from 
functional nervous disorders, and it is in these cases 
that secondary neuroses are particularly prone to 
develop by reason of the ready sympathy for the dis- 
abled man who has served his country and the sug- 
gestion of the very term shell shock interpreted to 
mean something akin to physical shock. Colonel Colin 
Russell of the Canadian Medical Department has 
recently stated that soldiers returned from the front 
with so-called “shell shock” bear a diagnosis of “ner- 
vousness — sick,” “‘nervousness — wounded.” It is, 
therefore, urgent that inquiry be made as to the final 
outcome in such cases of accident neuroses that are 
available at present for investigation. With these 
points in view, as referee medical examiner for the 
Industrial Accident Commission of California, | 

4. Schuster, Paul: Handbuch der Neurologie, 5, Spez. Neurologies, 
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recommended that a study be made of the subsequent 
course of all industrial accident neuroses which had 
occurred since the enactment of the California Com 
pensation Act, Jan. 1, 1914. Through the efforts of ( 

I. Hensley, statistician of the commission, a special 
agent was appointed and started his investigation of 
these cases in June, 1917, continuing until \pril 1, 1918 
During the months of July, August, September and 
October, 1917, this special agent, G. F. Helsley, a 
emor medical student of the Stanford University 
\ ledical School, CSpes rally selected for this work, was 
able to investigate fiftv cases out of a total of 105 
in the records of the commission and from my own 
personal records In all but four of thes« hitty cases, 
the patients were personally seen (the four being 
communicated with by writing), and in all but two 
of them the factor of recompense for disability was 


present. It is due to the accurate and conscientious 
work of Helsley that this thorough investigation was 
made possible “ix thousand miles were covered, 


mostly in automobile, from Eureka to Los Angele 

Qf these fifty cases, thirty-four have been previously 
personally examimed and diagnosed by the writer. 
Lhe complete records of these cases and other details 
ot mentioned in this article may be found in the 
graduation thesis of G. F. Helsley, Stanford Univer 
sity Medical School, Lane Library, 1918, “Prognosis 
of Traumatic Neurosis.” Each case history was 
abstracted after the following form: . 


Name of injured. Address. Sex. Age. Nationality. Mar- 
ried. Wage. Occupation Employer Date of Accident. 
Causes of Accident and Injury (objective). Indirect causes 
(subjective ). Nature of in ury Status of injured imine 
diately following injury. Symptoms of neurosis and onset 
same. Disability resulting from injury. Improvement and 
decline. Medical or surgical treatment. Attitude of injure 
toward treatment. General examination. Special neurology 


examination 


Ona separate form, the results of the investigation 


~ 


were made in the character of a questionnaire: 


A. Name, date. 


B. Complete outline. 
} 


Dependent Nature and amount of compensation; insur- 


ance payments promptly made? Is compensation or settle 
ment sati:factory? Present medical treatment; was forme: 
treatment satisfactory? [Employed n If idle, why Pre 
ent occupation, wage, emplover? Detail course of disability, 
with jobs held, wage, etc. How is money need? Belief of 
seriousness of trauma. Unfavorable suggestion by relatives 
and friends. General environment. Evidence of simulation 
or exaggeration.  Psychi tatus of patient; cheeriul or 
depressed. Detail present condition in reference to previous 
examinations. Photos taken. Permission to publish. 


From the foregoing records a table was compiled 


with r¢ ference to cases Tec vered, cases madustrially 
rehabilitated—able to resume work satisfactorily, but 
still troubled by symptoms of neurosis—detinitely 


’ 


improved, but not yet restored to usual earning power 
and cases not 1 proved. Under these heading a per 
centage was figured on an analysis of the different 
s having an influence on the establishment and 
continuation of the disease. These were age, sex, 
character of original injury, number and nature of 
symptoms, clinical classification, predominant mood, 
residual organic lesions, unfavorable environment, 
unfavorable suggestion, fixed ideas and nature of con 

pensation—whether periodic payments or final settle 
ment. Finally, a consideration of the entire series was 
made in reference to average, minimum and maximum 
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time between injury and investigation; average time 
from injury and recovery from symptoms ; from injury 
till return to work, and from final settlement till return 
to work. A study of the accompanying table will enable 
the reader to more clearly follow the opinions and con- 
clusions deduced from this study. Although this 
cries of cases is not a large one, yet in my opimon 
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, Se - = 
s ie asony, # 
y : & ‘ales 7 
Entire series oes ane ° ) 14 26 36 i 
Under 50 years of age... | ) 1? ha 0 
From 30 to ™ years of ag 9” ” 2? St 
fiver # years olf age ] 13 0 | 40) oF 
Male cad Seon 12 Vv “ss | | 6 . 
| ‘ 
Female , - : 0 G25 | 7.5 ) 
Original injury negligible or 
railed ] . ) 
Original injury severe os 1.5 8.5 36 i 
Symptoms few, closely related Is l l 4 4 
Symptoms many, widely vari 
uit . - ° eeee . iL 13 LO | So 97 
Symptoms of nevrosis, «ia | 
nosed “hysteria’ 7 18 } tu n 
Symptoms of neurosis, «ia: | 
nosed “neurasthenia’ 4 “ 
Psychic status cheerful s . ( | 
Psychie status depressed “ o il | i ‘ 
Residual organie lesion present : i 
Residual organie lesion not 
present séenne , , p bo ou 1 
Unfavorable environment o1 
suggestion . . »? j 35 6 
Confirmed belief of seriousness | 


of injury and disability, in 

proper treatment, unfair set 

tlement . a 9 145 i 32.5 
Nature of Settlement: 

Periodic payments till ter 


mination of disability 4 7 21.5 98.5 $3 
Periodic payments for 6 me 

or longer, but final lump 

Sum settlement l 0 lw MM) 10 
Periodic payments for defined | 


period, now ended l 0 “4 3s § 
Periodic payments for defined | 
period not yet ended, but 
injured man may resume 


WOTK ccccces 1 0 0 0 100 
Early lump sum settlement 6 ea 33%, 332 0 
Entire series A) Mo Mo. Mo Mo 
Average time between injury 
and investigation : A 24 25 7 
Maximum time between in 
jury ond investigation a 9 37 41 1 
Minimum time between in 
jury and investigation ios 7 7 12 v 


Average time elapsed between 
injury and recovery§ from 


symptoms of neurosis . 4 11 

Average time from injury till 

PEC OD WORM eccccecccss Geascs l) cases 7 cases 
11 s 1s 


Average time from injury till 
return to work for all cases 


where known, 11.8 mo 23 
Average time from final setth 
tient till return to work.. ; fcauses 4 cases 5 cases 
7 ) i's 
Average time from final settle 
ment till return to work for 
cases where known, 
mo 13 | 


the investigation is of distinct value. Etiologic con- 
siderations and clinical types are considered in this 
table in their general aspects only, as it was not thought 
advisable to further complicate the table by an analysis 
of the initial injury respecting emotion (fright) and 
bodily injury, which later factor might be further sub- 
divided into bodily traumata of different sorts, leav- 
ing in their wake, after recovery from somatic symp- 
toms, suggestion by psychic fixation, which would lead 
to the definite establishment and perpetuation of the 
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different types of neurosis. Also, primary and secon- 
dary neuroses were not definitely separated but indi- 
cated in the general headings of unfavorable environ- 
ment, unfavorable suggestion and the all important 
consideration of wish fulfilment regarding compensa- 
tion. The foregoing considerations would justify the 
opinion that a study of the individual case by a person 
or persons experienced in these cases 1s necessary to 
an exact prognosis, if at all possible. However, from 
the practical standpoint it seems imperative that we 
must in some way classify and attempt to fix the prob- 
able duration of disability in cases of neuroses at their 
onset for the benefit of not alone the insurance carrier, 
but also from other economic reasons, and particularly 
from the standpoint of the benefit to the patient him- 
self. Although the question of simulation deals par- 
ticularly with diagnosis, it may be here stated that we 
have found frank simulation a rare condition, 
although exaggeration not infrequent. 

The following comment may be made in an analysis 
of the tabulations: 


En.ire Series: Seven cases (14 per cent.) show satisfac- 
tory recovery; thirteen cases (26 per cent.) are industrially 
rehabilitated, although still somewhat complaining of their 
symptoms; eighteen cases (36 per cent.) definitely improved; 
twelve cases (24 per cent.) not improved. Or, 40 per cent. 
show complete restoration or earning power. 

Age: Age is apparently unimportant, but it is to be 
remarked that of the twelve cases of under 30 years of age, 
no one case has recovered completely. 

Sex: Although the women show a greater tendency to 
partial recovery, not one is entirely relieved of symptoms. 

Original Injury, Character of: The severity of the orig- 
inal injury apparently bears no relation to the outlook for 
recovery. In fact, in those whose injury was classed as severe, 
more have been restored to industrial efhciency than those 
classed as mild cases. 

Symptomatology: An attempt has been made to divide the 
cases into major groups of hysteria and neurasthenia, although 
often there is a mixed condition present. Those cases, how- 
ever, showing predominantly hysterical symptoms, show a 
much more unfavorable prognosis compared with the neuras- 
thenics, or compared to the total series. 

Psychic State: The cheerful patients as compared with 
the depressed ones show a marked contrast in the percentages 
of complete and partial recovery in favor of the cheerful 
cases; conversely, a large percentage of unimproved cases 
(43 per cent.) in the depressed. In the unrecovered patients, 
the psychic condition may be logically assumed to be one of 
depression, but the psychic status was considered at the first 
examination, when obtainable. 

Residual Organic Lesion: Visible effects of injury, such as 
scars, bony deformities and deficiency of soft parte influence 
the outlook unfavorably, as is clearly shown in the table. 

Unfavorable Suggestion; Discontent: Confirmed belief of 
the seriousness of the injury and disability, improper treat- 
ment and unfair settlement usually appear in the same case. 
In thirty-four such cases the percentage of recovery for 
work is quite small, 235 per cent. The reason for this state of 
mind is not always due to unfavorable environment or sugges- 
tion, in the usual surroundings of the patient, including solici- 
tous and sympathetic friends and relatives, but may be due in 
far greater measure to a mistaken diagnosis and direct sugges- 
tion of serious and perhaps permanent disability from the 
attending physician; improper treatment due to a mistake in 
diagnosis, the condition being considered organic and treated 
as such; or, indeed, no treatment at all, as patient is referred 
from one physician to arother for opinion incidental to rat- 
ings, ete. Finally, compensation, while not being denied, is 
withheld pending a rating, or for other reasons and the 
patient, a wage earner in need of the necessities of life, 
becomes discouraged and believes himself a victim of unfair 
treatment. Or depressed and fearful that by resuming work 
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e will aggravate his condition and be unable to continue, 
thereby losing compensation, he is either unwilling to begin 
or is soon discouraged by his hypochondriacal symptoms. 
[his group is in striking contrast in percentage of recoveries 
to that of the cheerful psychic group. 

Nature of Settlement: Of all the factors which enter into 
the course and duration of the accident neuroses, the question 
of compensation is one of the most important, and its great 
psychic influence in a considerable proportion of cases cannot 
be denied. There is almost a consensus of opinion that im ti 
nental make-up of certain persons an accident neurosis may 
he unfavorably influenced, even perpetuated and aggravated 
by the pension system. However, that this is not true in all 
cases is seen in an analysis of fourteen cases, in which the 
patients received payments until termination of disability, 
hree recovering industrially under the periodic payment plan 
(in the other hand, six patients out of the fourteen were not 
improved, which confirms the original contention. The cases 
showing lump sum settlement proved the most favorable for 
recovery, early lump sum settlement (six cases) being more 
favorable than in those cases (ten) where the patients had 
received periodic payments and a final lump sum settlement. 
As regards the question of cOmpensation in general, it may be 
stated that in the group of patients showing industrial rehabili- 
tation, but still presenting some symptoms of neurosis, classi- 
fying these cases as undoubtedly accident neuroses there were 
two patients not receiving nor having received industrial com- 
pensation, 

Duration: 

(a) Between injury and investigation: In the entire series 
of fifty cases, the lapse of time was about two years on an 
average, in the different headings, as regards progress. The 
longest period was three years and nine months; the shortest, 
seven months. 

(b) Between injury and recovery from symptoms of neu- 


rosis: In all only four cases were available, and the average 
of these was eleven months. 
(c) Between injury and return to work: Average time tor 


all cases (twenty-three) where known was 11.8 months. For 
various reasons, this time could not be set in a number of 
Cases. 

(d) Between final settlement and return to work: Average 
time for all cases (thirteen) where known was 6.7 mont) 
In these cases, however, the average total disability was 
15.8 months. 

The following abstracts are from illustrative cases 
in the series. 

Case of Complete Recovery Following Early Lump 
Sum Settlement.—S. O., man, aged 40, a machine 
worker, making $21 a week, was injured Oct. 16, 
1916, when a staging gave way, so that he fell 70 feet 
down a steep slope. He received several scalp wounds 
and probably had a concussion of the brain; in addi- 
tion, he had contusions of the body, both shoulders 
and the left ankle. He was unconscious for several 
hours after the accident. On examination by a neu- 
rologist, Dec. 1, 1916, he complained of the following 
symptoms: dizziness on stooping over and when lying 
down; continual pain in the head and neck ; insomnia ; 
excess of sweating, and weakness of the left foot and 
ankle. He was noticed to be well developed and well 
nourished. His hand grips registered by dynamom- 
eter: right, 28 kg.; left, 24 kg. The only findings 
were slight tenderness in the left parietal region on 
percussion and deafness in the right ear, which, how- 
ever, had been present from childhood. ‘The diagnosis 
of traumatic neurosis was made, and a complete recov- 
ery was predicted within one month. Final settlement 
was made the injured man, Dec. 26, 1916, when he was 
awarded $49.78 as full compensation. Frequent !ei- 
ters from him during the early part of 1917 indicated 
that the neurosis still continued. At one time, he 
reported increasing disability from pain in the neck. 
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When seen by the investigator, Sept. 23, 1917, he 
had resumed his tormer employment \iter his accte 
dent and until February 1, he was employed as a 
watchman at the mine and, thereafter, until April 1, he 
did easy work on the hoist. Since April 1 he had been 
doing machine work at his previous wage, $3.50 a day 
He stated that the increase of pain in neck, which he 
had reported, was temporary only, and since that time 
all his sVinptoms had gradually improved His dizzi 
ness was gone early in the spring of 1917; he suttered 
no more trouble from sleeplessness, and there was no 
tenderness in his head. Lhe sull had occasional pam 
in his neck of slight degree and short duration, and 
his left ankle was still a littl weak. Dynamometet 
readings of his hand grips were: right, 51; left, 47 
It was evident that the traumatic neurosis was, for 
all practical purposes, cured 

Case of Complete Recovery following Final Lump 
Sum Settlement—B. W. J., man, aged 37, an iron 
worker, making $27.50 a week, was injured Oct. 7, 
1915. Ile stumbled into a hole 2 feet 4 inches deep 
and was struck several times in the back by one end 
of a 200 pound steel bar, which he had been helping 
another man to carry. His body was bent over the 
side of the hole. The exact nature of the injury which 
he received is questionable. On roentgen-ray exam 
ination, there was evidence of a fracture of the tip of 
the transverse process on the right side of the first 
lumbar vertebra, with a displacement of the fragment. 
There was also possibly a subluxation of the right 
sacro-iliac joint. Immediately after the injury, this 
man was unable to walk unsupported, and complained 
of great pain in his back. When seen by the neurolo 
gist, Sept. 19, 1916, he complained of the following 
symptoms: pain in the lumbar region and in the back 
of the neck, increasing after walking, so that he has 
great difficulty in getting around ; impairment of vision 
in the left eye; general nervousness and tremor; 
sleeplessness ; a quivering sensation in the upper abdo 
men; dizziness on stooping over; loss of weight and 
loss of appetite. On examination, the injured man 
was found to be a well built, well nourished man. 
‘Phere was tenderness over the lower lumbar and upper 
sacral spine and at the right sacro-iliac joint. Therg 
was limitation of movement at the hip, especially the 
right, and in walking the right leg was favored. 
I-xcessive perspiration was noted. The hands and feet 


were cold and cyanotic. The fingers trembled, espe 
cially those of the right hand. Deep reflexes were 
overactive. There was distinct muscular incoordina 


tion. Diminution of sensibility was present in the 
right leg below the hip, of the hysterical segmental 
type. His hand grips registered: right, 40 kg.; left, 
39 kg. Diagnosis of traumatic neurosis was made, 
with prognosis of disabilty of indefinite duration. ‘The 
patient had an exaggerated idea of the seriousness of 
the injury which he had suffered. He criticized very 
severely some of the treatment which he had received, 
and blamed his condition partly to that cause. He had 
a wife and two sons to look out for. His wife took a 
more serious view of his condition than did the patient 
himself and did not believe that he would ever be able 
to work. 

Compensation was allowed for temporary total dis- 
ability from the date of the accident until Oct. 6, 
1916, when a lump sum settlement of $1,995.49 was 
made. Previous to this lump sum, the injured man 
had received $937.50, making total $2,932.99. When 
first seen by the investigator, June 16, 1917, he was 
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working as foreman on iron construction work at $36 
a week. He had started to work April 1, 1917. Hle 
still complained of some pain in the right lumbar 
region and stated that his eyes bothered him, so that 
he wore dark glasses in the bright sun. He also 
suffered occasionally from sleeplessness. His other 
symptoms seemed to have been entirely relieved. All 
his severe pain had gone by February, 1917. His gait 
was normal. He seemed to be of distinctly nervous 
disposition. A slight tremor was still present in the 
exiended fingers. Otherwise, the examination was 
negative, except for slightly overactive deep reflexes. 
The dynamometer readings registered: right, 57 ke.; 
left, 58 kg. The injured man stated that he was 
unable to do the heaviest work in connection with his 
employment, but when observed two months later at 
construction work, it was evident that he was probably 
the most active man on the job. At this time, he 
stated that his disability had practically ceased, and 
that he felt as good as ever. He passed the army 
physical examinations and was enrolled in the Second 
Reserve Officers’ Training Camp at the San Francisco 
Presidio, during the fall of 1917. He was, however, 
discharged from the camp Nov. 20, 1917, the cause 
being unknown. This man’s recovery from his injury 
was apparently complete, following within a_ few 
months of the lump sum settlement made him. 

Case Unimproved, with Industrial Disability Cem- 
plete After Final Lump Sum _ Settlement.—B. F., 
man, aged 35, a laborer, earning $17.50 a week, was 
injured June 7, 1915, by being struck on the right 
elbow by a heavy timber, as he was holding on to 
another timber with his right hand. Jle thereby suf- 
fered a fracture of the second right metacarpal bone 
at the proximal end and contusions of the right elbow. 
The injured limb was put up in a cast and, on removal 
of same, a tremor developed. Associated with this, 
the injured man complained of pain in the arm like 
a “severe electric shock,” which was especially bad in 
the forearm and radiated to the ends of the fingers. 
There was great impairment of strength in the right 
hand. He was very much depressed over what he 
considered to be an extremely serious injury, which 
he had suffered in the right arm. Ile thought that 
his elbow was very badly damaged, although roentgen- 
ray examination showed absolutely nothing abnormal. 
There was some residual deformity of the right wrist, 
as a result of the fractured metacarpal bone. A wife 
and two young children depended on him for support. 
On March 13, 1916, in order to dispose of the case, 
a rating was made of partial permanent disability to 
the extent of 331% per cent., for which the injured 
man was to receive compensation at the rate of $9.38 
a week for 134 weeks. In order to enable him to start 
business on a leased poultry ranch, a final lump sum 
settlement was made him, Dec. 8, 1916, amounting to 
$480.10, which represented commutation for all the 
payments not yet due. The injured man claimed later 
that he did not understand that this was the termina- 
tion of his compensation, and he was thoroughly con- 
vineed that he had been cheated. He was seen by the 
investigator, Jan. 21, 1918. At this time, he was in no 
employment and reported that the poultry ranch which 
he had undertaken had proved a failure. A_ well 


imarked coarse tremor of the right upper extremity 
was noted, not limited to any special muscles. by 
distracting 
attempting 
exaggerated. 


his attention, the tremor stopped. On 
muscular effort, the tremor was greatly 
The hand grips registered: right, 8 kg. ; 


NEUROSIS—SCHALLER 





Jour. A. M. A. 
Ave. 3, 1918 


left, 37 kg. The subjective sensations in the right arm 
were as above described. The great increase of pain 
and tremor, whenever he tried to do any work, pre- 
vented him from resuming any occupation. He stated 
that his arm ts a little better than it was a year pre- 
viously, but any improvement must have been very 
slight. He also stated that he was entirely destitute 
and without any income. Three treatments by hydro- 
therapy were applied to his right forearm and hand 
at the Stanford University Clinic, but no improvement 
was noted in his condition. 

Case of Complete Recovery Under Periodic Pay- 
ments (Pension) Until Termination of Disability.— 
C. L., man, aged 54, a teamster, making $21 a week, 
was injured June 18, 1915. As he was pulling on a 
barrel with a hook the stave broke, and his right arm 
was thrown backward. He suffered a sprain at the 
shoulder joint. Tle was seen by a neurologist Sept. 21, 
1915, after the examining surgeon had found no evi- 
dence of local trouble in the shoulder joint. At this 
time he complained of pain in the right shoulder on 
movement; inability to elevate the arm to more than 
75 degrees, and weakness of the right arm at the 
shoulder. [Examination found weakness of some of 
the muscles of the right arm. The dynamometer read- 
ings were: right, 36 kg.; left, 40 kg. There was some 
pain in the shoulder joint, on passive motion. Volun- 
tary motion in the effort to elevate the affected 
extremity was attempted in a bizarre fashion. He had 
become irritable of late. He had been told by a physi- 
cian who had previously examined him that he had 
received a serious organic injury to the affected 
shoulder. The electric reactions of the muscles were 
normal, and a diagnosis of traumatic neurosis was 
made, with a possibility of simulation; neuritis, or 
bursitis was not considered to be present. This man 
thought his injury was much more serious than it 
actually was. He believed all the cords and muscles 
about his shoulder were torn. A dependent family 
added to his worries. He received compensation for 
total disability until he returned to work, the final 
payment being made him Oct. 2, 1915. When seen 
by the investigator, June 17, 1917, he reported that he 
had resumed his former employment at part wages, 
Sept. 30, 1915. He is still holding the same job at a 
better wage than he was getting when hurt. He was 
very cheerful and reported his general condition to be 
entirely recovered. He “felt good,’ but had some 
trouble in his right shoulder, especially in cold 
weather. However, the movements of this shoulder 
were normal. His hand grip registered: right, 44 kg. ; 
left, 41 kg. 

Case of Industrial Recovery Under Periodic Pay- 
ments (Pension) Until Termination of Disability.— 
\V. P. L., woman, aged 17, an apprentice stock clerk, 
earning $20 a month, was injured Nov. 3, 1916. She 
fell from a shelf, on which she was standing, to the 
floor, striking her head. She thereby suffered con- 
tusion of the scalp on the right side. She was uncon- 
scious for a few minutes following the injury and 
afterward was dazed, complaining of pain in her 
head. She had to be taken home in a taxicab. When 
seen by the neurologist, Dec. 9, 1916, she complained 
of the following symptoms: pain in her head when she 
tried to work or use her eyes; dizziness, especially 
when standing up; loss of appetite ; sleeplessness ; loss 
of weight; nervousness; easy fatigue. On examina- 
tion it was noted that her extremities were cold. There 
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The extended fingers 
showed a coarse tremor and the tendon reflexes were 
overactive. A diagnosis of traumatic neurosis was 
recorded, with a prognosis of disability of indefinite 
duration, probably from four to six months. This 
girl was not especially depressed over her condition, 


vas excessive perspiration. 


Ithough she did feel that the nervousness which 
resulted from the accident would hinder her future 


success. While she had a pleasant home with her 
parents, nevertheless there is evidence that her symp 
toms were at least partially to be accounted for by 
suggestion on the part of her mother. The injured 
girl was allowed compensation for the time that she 
vas away from work, until she was able to return, a 
total being paid her of $27.40. When seen by the 
investigator, June 15, 1917, she was in the same 
employ as when the accident occurred. She first 
attempted to work one month after the accident, but 
iter a few days she discontinued work and remained 
absent until Jan. 15, 1917, since which time she has 
emained steadily at work at the same wage as before. 
he still suffers, however, from pain in her head and 
dizziness. Her fingers are still tremulous, and she 
states that she is very nervous. The coldness of the 
extremities and the excessive perspiration still remain. 
She appears to have regained normal weight and no 
longer suffers from loss of appetite. Although, on 
the whole, her symptoms were but slightly relieved, it 
appeared that they were not of sufficient severity to 
interfere with her usefulness. 
Case Not Recovered Under 
Pension) Until Termination of Disability. —J. C., 
man, aged 36, painter, making $29 a week, was 
injured Sept. 24, 1914. As he was on his way to work 
carrying a ladder on his right shoulder, he slipped and 
fell on his left shoulder and back. He suffered a 
multiple fracture of the left scapula (spine, acromion 
In addition, there was evidence of imjury 
The injured 


— 


Periodic Paymeuts 


process ). 
to the spine in the lower cervical region. 
man was seen by a weurologist, June 23, 1915. At 
that time he complained of the following symptoms: 
numbness of the right arm, especially in his hand on 
the ulnar side, and weakness and trembling of the 
right hand; pain in the left shoulder and back of 
the neck; nervousness; insomnia; loss of appetite; 
loss of weight (20 pounds), and change in disposition. 
On examination, the neurologist noted a fairly well 
nourished man, with a distinctly worried expression. 
A coarse tremor of the right arm, forearm, and hand 
seen. When both hands were extended, tremor 
was noted in each. The dynamometer readings of 
hand grips were: right, 10.5 kg., left, 18.5 kg. Atrophy 
of the dorsal interosseous muscles of the right hand 
was noted. There was loss of sensation on the ulnar 
herder of the hand and forearm, with complete loss 
of all sense of feeling below the cuff. Electric reac- 
tion indicated complete reaction of degeneration of 
the dorsal interosseous muscles of the right hand, with 
partial reaction of degeneration of the adductors and 
abductors of the thumb and the flexors of the little 
finger. The electric reaction indicated a definite injury 
to the nerves supplying the muscles, so that the neu- 
rologist diagnosed “traumatic radiculitis,” “traumatic 
neurosis,” the two separate conditions being both con- 
sidered to be present. It was impossible to state 


Was 


whether the injury to the nerves or the traumatic 
neurosis was the main cause of the weakness of his 
Oct. 6, 1915, the neurologist found the hand 
This man 


hand. 
grips registered: right, 30 kg.; left, 30 kg. 
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appeared to be very much depressed over his con 
dition He had present before his 

atrophy of certain muscles of his right hand, 
tended to increase his belief m the 
He realized that his injury was of his left 
. but believed that the numbness had extended up 
through the nerves over to his right arm. He owned 
his own home and had only a wite dependent on him 
for support. Some of the physicians who attended 
him told him that the pain he felt in the back of his 
neck due to an injury of the nerves \ug 
1915, he was allowed compensation from the time of 
his accident, of $17.81 a week, for total 
disability his compensation was to continue until 
the termination of the disability. The investigator 
found on his visit, June 17, 1917, that the injured 


eves a visible 
which 
seriousness of his 
condition. 
} 


S1d¢ 


was 28, 


temporary 


man had not yet been able to do any work lle 
appeared, as before described, to be very much 
depressed. He stated that he now felt a numbness 
in his hand only. He still suffered from insomnia, 


nervousness and pain in the back of his head. Ilis 


appetite was fair and his weight had improved. On 
examination, it was found that the tremor 
ness remained in his right hand. 
cold, especially the right hand. 
atrophy of the muscles, as before mentioned, still 
remained. The disturbance of sensibility consisted 
only of slight lessening of pain sense on the ulnar 
side of the right hand. The patient claimed loss of 
memory and mental deterioration. He was seen a 
second time by the investigator, Feb. 12, 1918. He 
stated that his condition was unimproved, except that 
he could gers of his right hand better 
than he could before. He again complained bitterly 
of headache and insomnia, and stated that his memory 
was all gone. 


and weak 
Hlis extremities were 
A tairly well marked 


move the tng 


~ 


Qn examination, a tremor was noticed 
in the right hand as This was very slight 
when first scen, but increased markedly during the 
visit. There seemed to be distinetly less muscular 
atro] hy of the night hand than at previous visit Lhe 
The injured 
man claimed, however, that he was still unable to hold 
a paint brush and had not resumed work. At a pre 
vious visit, he unable to left arm, 
but this time he could bring same to horizontal, and 
the arm could | within 10 
degrees of vertical. 
he stated, as he 
investigator, and that he had given a specimen of his 
handwriting. te also remembered the names of the 
men in the commission. 


before. 


strength of the hand was improved. 


was elevate his 
passively elevated to 
Llis memory not 
remembered the previous visit of 


was as bad as 


lle complain d of some addi 
tional trouble at this visit: limitation of rotary move 
ments of the neck, weakness of the spine and jerking 
and tremor of the legs. This latter was not observed 
by the investigator. In general, there has been di 
tinct improvement in this man’s condition, especially 
in the right hand, and there is evidence that his disa 
bility is nerve injury than to 
traumatic neurosis. ; 

Case Illustrating Persisting State of Neurosis Fol 
lowing an Industrial Accident in Which ¢ ompensaftion 
Was Not Claimed.—B. A., woman, aged 19, a clerk 
in a store, making $7 a week, was injured, May 12, 
1915, by catching her fingers between the knives of 
a meat slicing machine, thereby losing the middle and 
ring fingers of her left (major) hand through the 
distal joint. The injured girl’s permanent disability 
was rated as 4%4 per cent., which entitled her to nine- 


due less to definite 
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teen weeks’ compensation at $4.17 a week, making a 
total of $79.23. A visit was made by the investigator, 
\ug. 3, 1917, in the course of routine investigation of 
permanent injuries. ‘The injured was then employed 
as manager of local telephone office at a salary of 
$35 per month. She had returned to her former 
employment six weeks after the accident, and worked 
for five months, but then had to quit on account of 
nervousness. After having been out of employment 
for six months, she worked for one month in the 
summer of 1916, at the telephone office. She was 
unable to continue this employment and was unable 
to work again until November, 1916, when she again 
worked two months at the telephone office. She again 
had to stop work on account of her general condition 
after two months, and remained away until April, 
1917, since which time she has been steadily in the 
employment of the telephone company. In the two 
years which had elapsed since the injury, she had 
heen out of work fourteen months. She still has to 
take an occasional rest from her work, but as man- 
ager of the office, she is able to arrange her work so 
that she can rest when she is feeling bad. She stated 
that while before the accident she was known as “the 
healthiest girl in M——,” she had never felt entirely 
well since her injury. Her disposition has become 
irritable, so that she is very easily upset by the slight- 
est annoyance. Physical weakness 1s present. She 
suffers from severe headaches at the back part of 
her head. Her fingers tremble sometimes to such an 
extent as to interfere. with her work as telephone 
operator. She suffers from sleeplessness, so that a 
hypnotic drug is often She has suffered 
from a numb feeling of the entire left hand. She 
states that her general nervous condition is showing 
gradual improvement. Little was to be noticed on 
examination except general signs of nervousness, such 


necessary. 


as tremor of the fingers and excessive perspiration. 
She had never considered herself entitled to any fur- 
ther compensation, on account of the general disability 
which she had suffered in addition to the local injury. 
She further understood perfectly that it was entirely 
impossible for her to have an additional award, on 
account of the time which had elapsed. 
CONCLUSIONS 

1. Traumatic neurosis is a curable affection. 

2. Of the psychic factors influencing the establish- 
ment and course of traumatic neurosis, compensation 
is one of the most important. That it is not the only 
factor, and that so-called “compensation neurosis” is 
not identical with traumatic neurosis is exemplified by 
cases here reported in which the patients recovered 
under the periodic payment system of compensation, 
and accident cases followed by a state of psycho- 
neurosis were found to exist, in which compensation 
was not demanded or received. 

3. Recoverability is 
following conditions : 


favorably influenced by the 
(a) if the patient is in a satis- 
factory environment and not subjected to unfavorable 
suggestion; ()) does not have a fixed belief that he 
has been seriously and permanently injured, that he 


‘has received improper medical or surgical treatment 


and cheated in settlement; (c) does not have an 
organic disfigurement or defect as result of the acci- 
dent; (d) remains cheerful; (¢) has symptoms of pre- 
dominantly neurasthenic nature; (f) gets an early 
lump sum settlement. 
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4. The character of the original injury is of little 
importance in traumatic neurosis. 

5. For a favorable hypothetic case as_ outlined 
above, a disability of considerably less than one year 
might be confidently expected. Added unfavorable 
factors affecting prognosis so complicate the outlook 
that a definite fixation of duration of disability may 
be impossible. 

6. A case of traymatic neurosis existing over one 
year, with marked symptoms affecting earning capac- 
ity, is to be regarded as one in which there are serious 
psychic factors present unfavorable to recovery, and 
these factors should be investigated and, if possible, 
removed. . 


ABSTRACT OF DISCUSSION 

Dr. Francis X. Dercum, Philadelphia: I would like to ask 
whether it is possible to make, and whether Dr. Schaller did 
make, investigation as to previous condition of these patients. 
It is a well known fact in connection with the accident neu- 
roses that where numbers of peftsons are exposed to accident, 
only a certain percentage develop hysteria. Investigation also 
has shown that the latter reveal a previous neuropathic his- 
tory in the great majority of cases. The accident merely 
offers an occasion for the renewed manifestation of preexist- 
ing nervous conditions. In regard to lump sum settlements, it 
is a remarkable fact that in Denmark where an early and 
lump sum payment is made in accordance with the findings of 
the physicians appointed to examine the case, something like 
93 per cent. of cases return to work in a comparatively short 
period. Where payment is made monthly, as in Germany, 
where there is a system of pensions extending over years of 
time, these patients never get well. Therefore the methods of 
payment have a great deal to do with recovery. 

Dr. Anprew L. Skooc, Kansas City, Mo.: Dr. Schaller’s 
tables were interesting. The same question comes into my 
mind that Dr. Dercum inquired about. I have done a certain 
amount of work for corporations in investigating some of 
these litigation cases, and I have found a number in which there 
were preexisting neurotic evidences. Only recently I examined 
a woman who was run down by the investigators of the street 
car company who secured testimony of neighbors to the effect 
that this woman frequently and suddenly called in physicians’ 
because of these cerebral attacks, and yet she went on the 
witness-stand and denied that she had ever had any previous 
illnesses of this kind. I believe that in a certain number of 
these cases in which there is some mild injury, the neurotic 
elements are excited, and that accounts for a certain per- 
centage of cases that do recover completely. It is undoubtedly 
true that it takes a neurotic disposition to produce a case of 
traumatic neurosis. It is sometimes also very difficult to 
distinguish between malingering and traumatic neurosis. A 
few years ago, in corsultation on a case in which another 
mai claimed that the patient was suffering from traumatic 
neurosis, | contended that the case was one of malingering. 
About two months afterward a settlement was made, when he 
recovered quickly. Shortly after this he began to quarrel 
with a woman about his share of the loot. This woman 
brought the patient to me and claimed she was his sister, but 
it developed that she was not a sister and that she was con- 
ducting the case, he being a worker for one of the stock 
yards companies. 

Dr. Francis A. Ety, Des Moines, Iowa: One point which 
the essayist has shown most conclusively is the predominating 
psychic factor in all of these cases. 1 think, perhaps, all of us 
have recognized the relatively few cases in which actual 
physical trauma has been the essential etiologic factor, but 
the sum total of the evidence brought forth here, is distinctly 
in favor of the condition being due purely to an abnormal 
psychic state. 

| have had two or three strikingly amusing circumstances 
brought out in connection with the remote history of some of 
these traumatic neuroses, in making life insurance examina- 
tions. In three or four instances | have examined for l:fe 
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urance some years after, the individuals who had claimed 

rmanent injury, and in getting my data, it was exceedingly) 
musing to note the manner in which the individual jumped 

m one side of the fence to the other. The curability of the 
cases, when it came to the point of getting the life insurance 
was exceedingly apparent, and the thought came to me at thes« 
times, that possibly it might be interesting to secure some 
data on this subject, from the standpoint of 
When you approach your applicants under conditions of this 
kind, you are almost sure to receive a positive answer in 

vard to whether or not they have recovered. The only 
‘ifficulty is, that it drives the individual into a desperate cor- 

r, so far as his veracity is concerned. 

Dr. Jutrus GRINKER, Chicago: In the litigation cases one 
physician will testify that the case is one of ordinary neu- 

sis on a hereditary tendency, because he is interested in 
nding neurotic symptoms of long standing for the side on 
which he is engaged; another physician, equally experienced, 
but with a preference for the other side, has failed to dis- 
cover neurotic tendencies in the patient’s previous life his- 
tory. Both men are equally sincere, but one is for the plaintiff 
and the other for the defendant which means that their judg 
ment is unconsciously leaning toward their employer’s inter- 
est. If a man been a neurotic by constitution 
nake-up, and has never shown it except after a trauma, the 
case is likely to be a traumatic neurosis, because many people 
have neurotic but do not 
Viewed in this light, the statement of Dr. Dercum that most 
of traumatic neuroses have shown a 
neurosis before the trauma, is not surprising. 
number of cases of traumatic neuroses in those 
shown signs of 
occurred, and I believe we must recognize those 
traumatic neuroses. 

Dr. EpmMuNpb Jacornson, Chicago: 


insurability. 


=e 


has and 


tendencies, develop neuroses. 


cases tendency to 
I have seen a 
not 
has 


have 
trauma 
cases as true 


whe 


nervousness before a certain 


Dr. Schaller has brought 
which has a certain therapeutic 
The doctor’s statistics have 


out Statistics on a point 
value; and that is cheerfulness. 
brought out that in a case of traumatic neurosis at least he 
has chanced to find that such patients as have conserved a 
pleasant attitude have on the whole recovered very much 
more quickly or more efficiently than the others—76 per cent., I 
believe, as compared with 11 per cent. So long as the patient 
can be kept cheerful, just so long are the various nervous 
symptoms kept in abeyance, and it is only when unpleasant- 
ness in the mental aspect arises that the symptoms become 
obnoxious. The sign in business offices, “Be Cheerful,” draws 
attention to its importance, and perhaps at some future time it 
would not be too much to say that if one could keep neurotic 
patients cheerful a great proportion of them would be cured. 
A persistent cheerfulness is to a neurosis perhaps something 
of the same sort as iron is to anemia. 

Dr. C. R. Batt, St. Paul: I wish to ask the essayist whether 
he noticed any difference, not only in the character of the 
symptoms present but as to course and prognosis, in those 
cases which develop the symptoms immediately after the 
accident, and those which manifest their symptoms two or 
three weeks or, perhaps, several months after the accident. 

Dr. E-mer E. SoutHarp, Boston: I think all the industrial 
accident people I have heard say anything about this matter 
feel about the lump sum settlement as Dr. Schaller does. I 
would like to ask Dr. Schaller how many nonneurotic 
cases there were during the period in which the 
We find that it is a neurasthenic 
The cases that are sent to us are of 
the most complex nature. I would also like to ask if the 
Wassermann tests have been of use in these cases. We have 
found a great number of subnormal persons whose prognoses 
depend perhaps on their ability to rationalize. Dr. Idler 
worked on this matter of nonemployment and found that the 
paranoiac, the feeble-minded, and the moody, up-and-down 
were the big problems. | think it is the duty of every 
neurologist and psychiatrist to take as much as possible of 
the burden from industrial persons. I had occasion to talk 
with the head of a copper corporation which hired thirty- 
eight physicans to handle their cases, and he stated that none 
of them seemed to know anything about these conditions. If 


neurotic 
cases were developing. 
problem of great breadth. 


cases, 
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we Can get our rk into industry we can do much: 


we can exclude a great many persons who are potential 
neurotics. So far as so-called shell shock is concerned, it is 
true that heredity counts, but it is also true that the perfect 
type of person might get shell shock, and this might be true of 
conditions arising from injury in industrial concerns. If we 


could applw the Wasserman test and exclude the positive type, 
the feebleminded and also the I. W. W., taking out all these 
potential neuropaths, the industries would boom 


Dr. G. A. Moreen, Denver: I am quite sure that som 
of the traumatic neuroses that find their way into the courts 
are not neuroses. They should be investigated pretty t! 


oughly. A case in point: A man fell from a car, was picked 


up unconscious, and later sued the company After thorough 
investigation it was evident that he had had a capsular 
hemorrhage which was coincident with the stopping of the 
car, but the company was blamed for bringing about the 


shoc k Ww ill 


in a paretic who appears other 


known that 
bring about a confused state 


hemiplegia. It 1s generally trauma or 


wise normal. Two such cases have come under my observa 


tion within the last vear, one of them claiming a railroad 
injury and in whom many evidences of paresis were present 
However, the mental symptoms were not present. He made a 
claim of permanent injury. Another man within two mont! 
made a claim for automobile injury in which definite ev 
dences of paresis were found. It is a fact that those case 
which have not recovered symptomatically and those whi 
have pursued an unfavorable course give much encourage 
ment to the lawyers who prosecute these cases. Therefore it 
is important for us to look into the true cases of injury and 


the true cases of disease which have been exaggerated by the 
accident. 
Dr. THeopore Dinter, Pittsburgh: 


referred to are few 


These cases Dr Mc leen 


indeed, for they could hardly escape rec: 


nition by subsequent observation. The studies in shell shock 
which are now being made by competent observers at the 
front are going t shed a great deal of light on this whole 
question. For instance, we are told by these observers that 
German prisoners se!dom exhibit shock. We are told al 

that one of the best cures for shell shock among the allied 
soldiers is this: A prompt and positive assurance that the 
victim shall not go hack into the trenches. This seems to me 
to point to the conclusion that self-interest, interest as 


whole 
so-called 


matter of self-interest 


deal to do with the 


also in these 


regards the future, has a 
thing. Is not that true 
traumatic neurosis? Is it 


great 
cases of 
not a and 
future ? 
is prompt settlement in these cases 


uncertainty as to the Certainly a great desideratum 
and companies should be 
protected by limitation of damages. It is a shame that these 


unlimited and outrageous amounts should be awarded sé 


frequently in these cases of traumatic 
neurosis. 
Dr. Ratpun Reep, Cincinnati: I 


neurosis or litigation 


agree that there are certain 
subtle emotional factors that might be considered in these 
cases. It would be a matter of interest if the essayist could 


record the financial condition of these traumatic cases and the 
relative monetary importance of the possible settlement to the 
patient. 

him and, 


If he is very poor, a small settlement looks large to 

perhaps, tends to results of the 
I think also that general happiness or unhappiness in 
life has a great deal to do with the development of any type of 
Therefore, it would be to ask whether 
these patients who developed traumatic neurosis were happy 
prior to the development of not, the 
traumatism might possibly have acted merely as an influence 
to bring about an accentuation of the unhappy mental state 
that the patient had always suffered. 
revenge. 


accentuate the 
injury. 


neurosis, interesting 


neurosis, because, 1f 


Then there is the factor of 
I think many of these injured people have the feel 
ing of wanting to be revenged against the company or the 
person from whom they feel they have received this injury 
They look on their experience as justifying the attitude they 
have taken irrespective of the actual amount of the financial 
settlement. 

We might consider this factor: The long dragging out of 
the case through the courts, the getting on the witness-stand, 
etc., helps to exalt the personality of a patient who otherwise 
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may have been a very obscure individual; all this interest on 
the part of the pl ‘ the lawyers, the court and the 
friends, favors an actual exaltation of the personality of the 
plaintiff from which he derives a pleasure very definite and 
Satistying. 

Dr. Meyer Sotomon, Chicago: Most of the speakers assume 
the attitude apparently that suggestion has much to do with 
the symptoms that patients have in these cases. It seems to 
me that the view that the phenomena are due to suggestion 
does not apply at all to the cases that show prolonged sensor} 
motor symptoms—anesthesias, paralyses, the loss of sight and 

weeks or months. I| cannot 
conceive how simulation, suggestion, the power of ideas, can 
bring about a prolonged the sensorimotor 
apparatus. Ideas, whether in the form of suggestion or sim- 
ulation, may bring about temporary disturbance in the sensori- 
motor apparatus, but it seems to me an impossibility that 
ideational phenomena or manifestations may them- 
elves as really prolonged phenomena in the form of paralyses 


ind f weeks, months or 


hearing, ete that go on for 


disturbance of 


show 
anesthesias that go on for years 
Therefore in these cases where there is positive evidence that 
he patient really has an anesthesia, for instance, hemianes- 
thesia, loss of hearing or vision, and the like, if you can exclude 
simulation and exaggeration, the condition is due to physio- 
logical exhaustion of the centers, and the question of com- 
pensation, etc., does not play very much of a role. 

One other factor to consider is this: Ideas, per se, the atti- 
tude of the individual, cannot produce any phenomena of a 
prolonged nature that affect the voluntary or involuntary 
nervous Heart disturbances, analgesia, and similar 
inanifestations, cannot result from purely ideational states, 


system. 


and in post-traumatic states in which you have prolonged 
phenomena which affect the voluntary nervous system or the 
involuntary nervous system, the condition is not due to the 
mental attitude of the individual, but due to physiologic 
instability of some part of the body. We can understand, 
therefore, that in many of these people we have a history, 
extending back for years, perhaps, of nervous instability, and 
as a result of the shock incident to the accident they have an 
enhancement of all these phenomena; but the phenomena they 
have are really true and dgfinite phenomena, just as fixed as if 
due to a true organic injury of the brain. We cannot, there- 
fore, assume the attitude that the patients who. show these 
symptoms dragging along month after month are affected by 
symptoms due to their mental attitude. In the British Army 
soldiers are receiving compensation for injury due to shell 
shock, and it seems to me that the traumatic neuroses are 
nothing more than a larger group, which includes the shell 
shock cases. 

De. WitttaM A. Jones, Minneapolis: After years of experi- 
ence I am of the opinion that the majority of these litigation 
cases are functional or hysterical; that a prompt settlement is 
the greatest thing that ever happened to the injured, whether 
going to recover or not. It is undoubtedly true that 
many people do recover under prompt settlement. I have seen 
many of these cases and know this to be true. Then, too, the 
effect of prompt settlement is very good on the rest of the 
family, it takes away from them the constant wearing out 
process of possible litigation 

Dr. Water Timme, New York: I think there is very little 
doubt that there are a certain number of cases which, while 
they are called traumatic neurosis, are not that. These are 
among the cases that do not recover after settlement. They 
give practically the same symptoms as does the traumatic 
neurosis case. The most marked symptom is the asthenia. 
These the cases which, following the accident, are 
intensely shocked. Usually the trauma is in the lower region 
of the spine or over the abdomen, causing profound shock to 
the proverbial ganglions of the sympathetic nervous system. 
Witness the following: A policeman, while rendering service 
on a trolley-car during a street-car strike, was standing on 
the car when it was suddenly brought to a stop by strikers. 
He was thrown his abdomen striking against the 
brass rail of the platform. The company settled with him 
for five or six thousand dollars and believed he would recover. 
He has never recovered to this day. What happened was 


he 1s 


are 


forward, 
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this: His sympathetic nervous system sustained a shock 
through the plexuses of the abdomen. His blood sugar con 
tent went down and remained permanently between 60 and 
65 milligrams to 100 c.c. of blood, which is far too low, and 
there could be produced the white line of suprarenal imsuffi- 
ciency. Blood pressure 100 mm. That man probably 
suffered a trauma of such an extent that he has never recov- 
ered. You can improve those cases by appropriate treatment, 
but they never recover, and a great many of the cases of 
so-called traumatic neurosis are of that type. 

Dr. Cuartes W. Hitrcucock, Detroit: In a recent discus- 
sion on this subject an able attorney from Detroit cited a 
case that illustrates the question and possible influence of 
“lump sum” settlement. The plaintiff had played the game so 
well that he had been awarded quite a large sum in settle- 
ment. He went to the attorney’s office to receive his money 
and when the check for this large sum was handed to him he 
threw aside his crutches and endeavored to kick the chan- 
delier. 

Dr. Apert E. Sterne, Indianapolis: It seems evident from 
this discussion that we are going far afield in our ideas in 
regard to traumatic neuroses. In the first place, everybody 
who meets with an accident and has a claim for damages 
does not by any means suffer a traumatic neurosis, and, 
second, many people suffer veritable traumatic neurosis after 
injury of one or another type in which the question of damage 
does not arise at all, where we find the development of condi 
tions following an accident due to their own personal neglect, 
or some other thing, in which the question of compensation 
cuts no figure whatsoever. Now shall we, simply because the 
element of compensation is attached to a case, arbitrarily 
designate that a traumatic while in the case of 
another person to whom this question does not apply, but who 
has some form of obscure functional or 
malady, we give another name? 
means. 


was 


neurosis, 


organic nervous 
That is not neurology by any 
As a matter of fact, as we sce by the working out of 
the Workmen's Compensation Act, there can be no doubt but 
that in a large percentage of cases the symptoms of purely 
nervous type disappear when the matter is settled. But when 
it comes to the straight-out cases of injury, of symptomatol- 
ogy after injury, which we could frankly, outspokenly and 
emphatically class among the group of traumatic neuroses, I 
do not think that that logic pertains at all. 
roses per se is a definite thing. The true case is the result of 
a profound impression. The effect on the sympathetic 
autonomic nervous system ts marked, and we are dealing with 
conditions of profound gravity. Real cases of symptom- 
complexes which arise after injury are among the most diffi- 
cult with which we are confronted. It is a difficult problem, 
sometimes, for me to decide whether the individual is a 
malingerer. In malingering I think we have not a traumatic 
neurosis, but a simple case of fraud, and that has nothing 
whatever to do with the veritable condition which we call 
traumatic neurosis, a malady that seems quite in line with the 
other conditions we see, in which compensation plays no role 
at all, and in which we may fairly well assume that we are 
dealing with a case of true traumatic neurosis. 

Dr. Acrert F. Morret Greene, Kansas City: J would ask 
Dr. Schaller to define traumatic neurosis. The subject has 
been confused with malingering neurosis as he sees it. 

Dr. Watter F. ScHacier, San Francisco: Traumatic neu- 
rosis is a neurosis following an accident and is not simula- 
tion. In reply to the question of hereditary or personal neuro- 
pathic predisposition: We had these factors in mind in con- 
sidering prognosis, but found it impracticable to obtain reli- 
able data for statistical purposes in this study, for if in an 
industrial case, you question the patient as to whether he is 
naturally of a nervous disposition, or if he comes of nervous 
stock, he will usually say “no,” because as far as nervousness 
is concerned he feels that his is not a condition for industfial 
compensation and an admission to this effect would unfavor- 
ably influence his medical report. 


Traumatic neu- 


Scarcely any of our cases 


admitted personal nervous temperament or nervous hered- 
Cases manifesting symptoms only after a latent period 
between injury and manifestation of the neurosis, I would 
Generally they are the 


ity. 


classify as “secondary neuroses.” 
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most aggravated and persistent forms. We had about six 
sychopathic cases following trauma. They were not included 
in this series. Of these cases, there were perhaps two cases of 
paresis. A routine mental rating was not made in the series 
but only in those cases in which a more or less pronounced 
mental deficiency was suspected. I do not recall such a case 

the fifty cases here reported. As regards simufation: we 
did not find a case that we considered to be one of out and 

simulation, although exaggeration of symptoms were not 
infrequent. A number of patients suspected of 
were followed by detectives at the instigation of the insurance 
companies interested. As a rule, these .patients had beet 
examined by a number of physicians and they had come to us 
as referred cases after the neurosis had existed for some time 
The orthopedists and surgeons were generally glad to refer 
these cases, because they’ could do nothing with them. Dr 
Reed asked about the financial status of these individuals. 
Time did not permit me to go into detail about this aspect of 
the problem, but in the original investigation, the financial 
tatus as regards wage and amount of compensation was given 
in detail. 


simulation 


LUMBAR PUNCTURE IN MENINGEAL 


HEMORRHAGE OF THE 
NEW-BORN * 
JULES M. BRADY, B.S., M.D. 
Physician in Chief, St. Ann’s Infant Asylum 


ST. LOUIS 


Hemorrhage of the brain in the newly born is by 
no means a seldom accident. It has been stated that 
this is the etiologic factor in one third of stillbirths. 
It follows in all varieties of deliveries; even spon- 
taneous, easy deliveries are not free from this danger. 
This condition, first properly interpreted by Sarah 
McNutt, in 1885, forms one of the darkest chapters 
in pediatric medicine. More than thirty years 
before Little had described the spasticity of the 
muscles and the idiocy following the lesion and 
recognized its relation to long and protracted labors. 
While the majority of the infants so affected do not 
survive the birth act, a large group live several days, 
the first few hours not offering the slightest suspicion 
of the fatal outcome which is soon to follow. The 
group that survives and is able to weather the cerebral 
compression is only too well known to all of us. 


SEAT OF HEMORRIIAGE 

That the location of the hemorrhage varies in the 
different cases cannot be gainsaid. The blood may be 
in the brain itself, the ventricles under the dura or 
arachnoid, at the convexity or base. The consensus 
of opinion seems to be that the meninges are the usual 
source of the bleeding, so that these cases are usually 
referred to as meningeal hemorrhage. The pressing 
against and over one another of the cranial bones with 
the laceration of the delicate blood vessels of the men- 
inges is a logical explanation of what occurs. The 
delicate cerebral veins which course over the convexity 
to the longitudinal sinus are easily torn, as the parietal 
bones are pressed over one another. ‘These are the 
supratentorial cases. Similarly in the infratentorial 
ones, the small veins ending in the lateral sinuses are 
torn as the occipital bone is squeezed under parietals. 
The sinuses themselves may be ruptured, but this is 
unusual. 








* Read before the Section on Diseases of Children at the Sixty-Ninth 
Annual Session of the American Medical Association, Chicago, June, 
1918. 
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CLINICAL PICTURE 

The diagnosis of this condition at 

problematic; again the symptoms are so outspo! 

that no mistake can be made in recognizing the tr 

condition. For several hours after brit! 

certain degree of asphyxia which 


time is very 


except 


| 
eemingly 


been overcome, the condition of the intant vive 
hint of what is actually going en \s the hour 
on more and more blood oozes trom the veim, and 
soon have evidence of cerebral compression Lhe 


tensibility of the sutures and bones of the imfant 


kull plays an important part in the delay of 
, 1 


appcarance ot increased mtracrant il tension with 
its symptoms. 
The vagus, vasomotor and respiratory centers al 


betray the effects of irritation. ‘The 
full and at times slow; the skin is a peculiar y 
(arterial constriction); the respiration. s| 
distinct changes, being superficial and rapid or agai 
deep and pauseless. The reflexes are increased 
tonic and clonic contractions of the muscles of the fa 
and extremities, followed by paresis, are usually se 
The often repeated convulsions with stupor, the bul; 
ing fontanel and wide gaping sutures are perhaps tli 
most striking symptoms. 

A close analysis of the symptoms reveals th 
whether the hemorrhage is located supratentorially © 
infratentorially, the clinical picture will vary. In t! 
supratentorial hemorrhages, the blood covers the co 
vexity of one or both hemispheres and is effective 
prevented from reaching the base by the tentoriw 
In the infratentorial cases, the blood occupies the su 
arachnoid space covering the cerebellum and = su 
rounding the medulla and extending into the spinal 
canal. 


pulse is stre 


color 


SUPRATENTORIAL HEMORRITAGE 


Supratentorial hemorrhage is characterized by an 
early appearance of a bulging fontanel. The baby is 
very cross, cries a great deal, sleeps but little and 
refuses the breast. Seitz' asserts that this restlessness 
and crying 1s due to pain experienced by the infant as 
the result of tearing of the dura by the hemorrhag> 
The cyanosis is late in appearing and not especially 
pronounced, owing to the fact that the respiratory 
center is not affected until toward the end. 


INFRATENTORIAL HEMORRHAGE 

In infratentorial hemorrhage the fontanel is slow 
to become distended and must first await the develop 
ment of a collateral edema. The infant is quict, wants 
to sleep a great deal, is apathetic and early shows a 
cyanosis. Neck rigidity and tonic contractions of the 
muscles of the extremities are present as a result of 
the irritating presence of- blood in the upper part of 
the spinal canal. 

REPORT OF CASES 

We have met with nine cases of this accident. Four 
patients died in the early days after birth, one having 
been submitted to craniotomy ; death occurred in this 
case twelve hours later, and a large hemorrhage was 
found at necropsy at the base of the brain. Two su 
vived and are typical examples of Little’s diseas 
three were treated by lumbar puncture, two making 
a complete recovery. The third patient continued t 
have convulsions with spasticity of the extremities 
death occurred at 9 months. 


Necropsy by Dr. Archi 
bald showed slight adhesions and flattening ove: 


small area of the right hemisphere. 


1. Seitz: Arch. f. Gynak., 1907, 82, 544. 
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The three cases that were treated by lumbar punc- 
ture will be reported somewhat in detail. 


Case 1.—Baby K., now approaching the third year, twenty- 
four hours after birth developed severe convulsions which 
continued in spite of chloral and bromids. Eighteen hours 
after the onset of the convulsions, I saw the patient at St. 
Ann’s Hospital, in consultation with the obstetrician, Dr. 
Spain. The anterior fontanel was bulging, the sutures were 
separated and convulsidh was following convulsion; previous 
to their onset, the baby had been quiet. The skin was pale 
white with a slight icteric hue; the respiration was irregular, 
now deep and again superficial. There were no clonic or tonic 
contractions and no paralysis; the baby swallowed poorly. 
The correct interpretation of the symptoms was only too 
apparent, and lumbar puncture was immediately performed. 
Phirty c.c. of pure blood immediately flowed from the needle; 
the distension of the ftontanel receded; the infant became 
quiet, and there was no return of the convulsions. The fol- 
lowing day there were slight tonic and clonic contractions 
of the left arm and face. These were missed the next day. 


We believed that we had prevented the early death 
of the infant by relieving intracranial pressure, bu 
fully expected that at the ninth or tenth month the 
infant would develop a spasticity of the extremities. 
Phat it would be possible to cure such a hopeless con- 
dition by a trivial operation was beyond our most 
sanguine expectations. This child is now nearly 3 
years of age, and is perfectly normal in every respect, 
with normal intelligence. 


Case 2.—Baby N. was first seen at the age of 6 days, at 
St. Ann’s Hospital; the presenting symptom was a severe 
icterus, which was of such intensity as to make one consider 
the possibility of an obstruction in the bile passages. Severe 
vomiting was also present, which was relieved by stomach 
lavage. Twenty-four hours later, a profound stupor devel- 
oped, the fontanel was bulging with wide separation of the 
sutures and the respiration was very much embarrassed. 
There had been no convulsions and no muscular spasms. At 
birth the infant weighed 9 pounds and Dr. Porterfield, the 
obstetrician, stated it had been a difficult forceps delivery. It 
was striking that in spite of the well developed infant, it 
would not cry and was very listless and apathetic. The icteric 
hue of the skin turned to a deathly pale color; the infant 
refused the breast and swallowing was difficult. The head 
appeared very much enlarged, globular in shape, with the 
frontal eminences very prominent. One was reminded very 
much of hydrocephalus. The baby’s condition was desperate, 
and it appeared that it could live but a few hours. A 
fatal prognosis was given, and an attempt was made to recon- 
cile the mother by informing her that idiocy and paralyzed 
extremities would be in store for the infant, if it were to 
survive. Lumbar puncture was performed and 60 c.c. of 
blood came gushing out; the fontanel receded only to become 
distended again in a few hours. The respiration became bet- 
tcr and the infant brightened up considerably. The following 
day lumbar puncture was repeated with a free flow of blood 
from the needle; the third and fourth day this was repeated 
owing to the refilling of the anterior fontanel. In all 240 c.c. 
were removed, hut it was apparent that there was considerable 
admixture of cerebrospinal fluid in the last 60 cc. The 
anterior fontanel was still prominent, but owing to the marked 
improvement in the infant, it was decided to stop the lumbar 
punctures. The tape line revealed the circumference of the 
head to be 14.5 inches. It was necessary to nourish the infant 
artificially; it continued to thrive, and now at the age of 14 
months there is absolutely no evidence of spasticity, and men- 
tally the infant is all one could expect. The baby’s recovery 
was a matter of the greatest wonderment to all who saw it. 

Case 3.—Baby C. was delivered by Dr. Swahlen at St. Anns 
Hospital; the birth was easy and spontaneous. The infant 
was cross and fretful after birth, crying a great deal, and on 
the second day it developed repeated convulsions. Chloral 
was unable to influence them. The bulging fontanel gave 
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evidence of increased intracranial pressure. Lumbar punc- 
ture was performed and 7 e.c. of pure blood flowed from the 
needle. Convulsions ceased temporarily but twelve hours 
later returned again. The following day lumbar puncture 
was repeated and cerebrospinal fluid of a pale pink color was 
removed. Convulsions continued and spasticity of the extrem- 
ities developed. Death occurred at 9 months as a result of a 
nutritional disturbance; the necropsy results are reported 
above. 

This case doubtless belonged to the supratentorial 
type; the blood removed by lumbar puncture may have 
come from a slight infratentorial bleeding or again 
some of the blood may have gained access to the 
cranial subarachnoid and then found its way to the 
spinal subarachnoid space. TIft the blood could have 
resulted from the injury of a small vein at the site of 
puncture is not probable, owing to the fact that the 
convulsions undoubtedly were: temporarily relieved. 


COMMENT 

That it is possible not only to relieve but actually 
cure some cases of meningeal hemorrhage of the new- 
born by lumbar puncture is absolutely certain. Green? 
of Boston reports a case of intracranial hemorrhage 
completely cured by lumbar puncture. His case devel- 
oped convulsive twitching of the extremities the sec- 
ond day, accompanied by cyanosis, nystagmus and 
apnea. The convulsions became more severe, and on 
the fourth day lumbar puncture was performed with 
removal of 5 ¢.c. of bloody spinal fluid. This brought 
about a remission of the symptoms, and the lumbar 
puncture was repeated for the fourth time in as many 
consecutive days. At 4 months of age, the baby was 
normal in every respect. Lippman* of New York 
similarly reports complete recovery in a case of menin- 
geal hemorrhage following lumbar puncture. One 
puncture was sufficient, and 25 c.c. of slightly yellow 
tinged cerebrospinal fluid were removed. The convul- 
sions, restlessness, rigidity, crying and bulging fon- 
tanei all cleared up. 

It is apparent that a supratentorial hemorrhage of 
any size cannot be relieved by lumbar puncture. The 
blood is usually located subdurally and, therefore, 
cannot readily find its way to the subarachnoid space. 
Furthermore, it is not easy for the blood to pass into 
the spinal subarachnoid owing to the interference at 
the foramen magnum. In this type of case, relief 
must come from above and craniotomy or incision 
through the coronal suture preceded by aspiration of 
cranial subdural space as practiced by Henschen* 
should be considered. Cushing,® in 1908, reported 
nine cases of intracranial hemorrhage, with a cure of 
four as the result of craniotomy. In the infratentorial 
type of case, nothing can be accomplished by an opera- 
tion on the cranium, as the hemorrhage is not accessi- 
ble. In all cases of suspected meningeal hemorrhage, 
lumbar puncture should be performed, as even in the 
supratentorial type of hemorrhage not only will there 
be almost a certainty of clinching the diagnosis, but 
the measure may be of definite therapeutic value, even 
resulting sometimes in a perfect cure. 


CONCLUSIONS 

From the fact that the condition is by no means 
rare, the possibility of meningeal hemorrhage should 
be ever in the minds of obstetrician and pediatrician 


. Green: Boston Med. and Surg. Jour., 1916, 174, 947. 
Lippman: New York Med. Jour., 1916, 103, 263. 

. Henschen: Verhandl. deutsch. Gesellsch. f. Chir., 1912, 41, 271. 
. Cited in Keen’s Surgery, W. B. Saunders Company, Philadel- 
phia, 1908. 
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in any obscure illness of the new-born infant. With 
any symptom of increased intracranial pressure, lum- 
bar puncture should be immediately performed. This 
may not only clear up the diagnosis, but may actually 
save the infant from a fate which is one of the saddest 
that could possibly befall it. 


ABSTRACT OF DISCUSSION 

Dr. Frank C. Nerr, Kansas City, Mo.: Intracranial hemor- 
rhage in the new-born is not a rarity at all, although I believe 
that the pediatrist is usually called in to see the patients that 
die. The importance of the condition is emphasized because 
f its frequency, because of the mortality, and because of the 
serious late manifestations of the condition. We recognize 
these children in later life as idiots, with various sorts of 
palsies,. at a time when nothing can be done for them. 
Vhether anything can be done, and I have no doubt it can, 
as Dr. Brady says, it is certain that diagnosis is of great 
value at the time. This emphasizes what we have already 
known for a long time, that the pediatrist should have, pos- 
sibly, the entire care of the new-born babe from the time of 
birth. We should have a chance to diagnose and do what can 
be done for these children at an early stage. The question 
of lumbar puncture is one of great importance as a diagnostic 
measure depending on whether the trauma is above the 
tentorium or below. It probably has therapeutic value by 
relieving compression. 

Dr. Joun A. Foote, Washington, D. C.: I do not think that 
any pediatrician can say he has not seen a number of these 
cases. He is frequently called in at the end, when there is 
no doubt as to the diagnosis. Without slandering any of the 
other members of the profession, it is fair to say that the 
causes of intracranial hemorrhage in the infant do not always 
seem to be well understood. Perhaps, I might put that in a 
better way—it is really not a lack of knowledge, but a wrong 
knowledge. A great American humorist once said “It is not 
ignorance that makes so much trouble in the world, but 
knowing so many things that are not so.” Many physicians 
seem to think they need only look for intracranial hemor- 
rhage after a forceps operation or some unusual trauma. We 
know the condition occurs in two great classes—the first 
class, rapid labor, and the second, breech presentations, in 
which great pressure is made on the after-coming head. But 
I am firmly convinced that all of the causes are not maternal. 
Probably many cases occur after rapid delivery in which the 
cause lies not with the mother but with the child. I am sure 
many of us have seen hemorrhage of the new-born in con- 
nection with intracranial hemorrhage in infants. I think we 
would see many more if the children lived long enough. I 
think rhany of the cases which do not show rupture in the 
meningeal artery are not hemorrhages so much as oozing of 
the vessels of the pia, perhaps not producing the classical 
symptoms so early as hemorrhage from the meningeal artery. 
For that reason we can say, perhaps, that there is a hemor- 
rhagic tendency, some degrees of permeability of the vessels, 
not going onto the extent that will produce characteristic 
vomiting of blood, but increased fragility of the vessels of 
the infant, which does produce, even after rapid labor, symp- 
toms of hemorrhage of the brain. There is no doubt that 
great relief can be obtained by lowering intracranial pres- 
sure through lumbar puncture. As has been stated by the 
essayist, it is of great value as a diagnostic measure, and 
should never be omitted in any case of intracranial hemor- 
rhage in an infant. It certainly can do no harm to use 
some method to increase the coagulability of the blood—blood 
serum, citrated blood or. something of that sort, in attempting 
to offset the tendency to hemorrhage that undoubtedly exists 
in many of these children. 

Dr. Frank C. Nerr: I do not know whether this section 
has ever taken up the question of the effect of pituitary 
extract in the new-born. We are called to see babies where 
it has been used during their birth. I have seen more than 
one death from meningeal hemorrhage in the same family 
where pituitary extract was used in all the cases. I think 
this should be set down as a probable cause of hemorrhage. 
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Dr. Lanctey Porter, San Francisco: I want to emphasize 
the experience of Dr. Neff. In three cases in m wn expe 
rience | have seen hemorrhages of the new-born after tl 
use of pituitary extract. 

Dr. Jonn S. Davis, Dallas, Texas: I have seen six 
seven of these cases; four of them have come to operatior 
We were unable to relieve the pressure entirely by lumbar 
puncture, and we opened through the suture, a proceeding 


with which you are familiar. 1 recall one case in which 
pituitary extract in as small an amount as 05 cx rought 
on violent pains, and caused extensive hemorrhag: Lumbat 
puncture was done, and seemed to relieve die pressure air 
child has no paralysis, but the mental functions are mu 


retarded. This case occurred in the family of a physicia: 
In our experience, we do not always find bulging of the 
fontanel, notwithstanding the hemorrhage may be above the 
tentorium. I think pituitary extract certainly does a great 
deal of damage in some cases. 

Dr. Lawrence T. Royster, Norfolk, Va.: I want to empha 
size a point brought out by Dr. Davis, and that ts that we 
must not rely on bulging of the fontanel for diag: 
Some of the best descriptions of this condition have been thos: 
that described the “boardlike feel.” It is more common than 
the bulging, in my experience, regardless of where the hemor 
rhage is. I do not think we should emphasize bulging of the 
fontanel, as usually it is not present. 

Dr. Jutes M. Brapy, St. Louis: As Dr. Roys‘er said, bu'g 
ing of the fontanel is frequently absent in these cases 


Seme of these cases of intracranial hemorrhage are quite 
deceiving, as one will readily find on s'udying the literature 
Sometimes, the only indication is listlessness of the baby 


and a deathly pallor, due to arterial constriction. In perusing 
the textbooks, one will find the value of lumbar puncture 
hardly mentioned. Dr. Pisek in Sajous’ practice, maintains 
that it should be done in these cases. I think the value of 
this procedure should be emphasized, and I think that is the 
first thing we should do in suspec‘ed cases of intracranial 
hemorrhage. 1 feel that if we can see these babies ear! 

when the first symptoms begin, we can probably get a fair! 

correct idea as to where the hemorrhage is located. It is 
generally thought that in hemorrhages in these little babie 
it is difficult to find out where the bleeding i It seems to me 
in cases above the tentorium incision below the parietal suture 
preceded by !umbar puncture, to locate the bleeding, is probally 
better than the operation suggested ly Cushing of Baltimor 








Conditions Relative to Medical Students in the War in 
France.—The Journal de Médecine de Bordeaux discusses th 
centers for medical instruction that have been recently orgat 
ized in the army zone to enable mobilized medical students to 
continue their medical course without depriving the army of 
their services. The writer remarks that the ques'ion of med 
ical students in the war is a regular Chinese puvvle 
and that the four years of war do not seem to have 
brought its rational solution any nearer. The measure 
taken to date reveal a military more than a medic] 
influence, but courage and heroism and devotion do not mk 
a doctor of a young man any more than they alone can make 
an artist of him or a first class aviator. Technical instruction 
is the only solid basis for a physician, and this can be given 
only in centers equipped for such technical instruction. The 
hastily organized centres d’instrvction in the cone des armées 
are absolutely inadequate for proper training for the practice 
of medicine. The solution of the problem, he insists, is to 
send the medical students back io the medical schools, which 
are equipped and ready for them, and then have them give 
intensive and speeded-up courses, crowding into three mont! 
the work that is spread out over several months in pea: 
times. Military surgery and military medicine can be taught 
in the army zone centers, bui these are only a small part of 
medicine in general, and this can be taught on!y in a medical 
school. The writer adds that the students shou!d not be sent 
to one or two selected schools but should be distributed so 
that no school will be swamped with numbers of students too 
large to handle for effectual instruction. This is the solution 
of the medical student question to which Italy has come after 
vainly trying to solve it by organizing a “camp university” 
near the front. 






" 


YS a 


Pa As 


Patent demand 








50 AMEBIC DYSENTERY-—BARNES AND CORT 


OIL ¢ CHENOPODIUM IN THE TREAT- 
MENT OF AMEBIC DYSENTERY * 
PRELIMINARY REPORT 


MILFORD EDWIN BARNES, M.D. 
Director of Uncinariasis Capaign 
AND 
EDWIN CHARLES CORT. MD. 
American Presbyterian Mission Hospital 


CHIENGMAI, SIAM 


The treatment of amebic dysentery has always been 
a matter of considerable difficulty. A large number of 
drugs have been used at various times with varying 
degrees of success. As listed in Hare’s “Practical 
Therapeutics,” these drugs include arsenic, mercuric 
chlorid, copaiba, ergot, lead acetate, ipecac, opium and 
camphor, and magnesium sulphate; also enemas of 
boric acid, zine phenolsulphonate, copper sulphate, a 
cresol_ preparation, hamamelis, quinin, and_ silver 
nitrate. Ipecac has gradually forged ahead of the 
other drugs, and its active principle, emetin, has been 
found to be extremely effective in acute amebiasis, 
when given hypodermically. 

\ careful perusal of current medical literature, how- 
ever, shows that physicians working in tropical coun- 
tries are apparently not satisfied with emetin. While 
excellent results have been obtained with it, it is by 
no Means atoxic, and untoward symptoms and even 
deaths have been attributed to its administration.’ 
Moreover, there are cases of amebiasis which fail to 
respond to the emetin treatment. The results of treat- 
ment with epinephrin, an ipecac preparation, bismuth, 
cephaelin, creosote, emetin and arsenic, emetin  bis- 
muth 1odin, emetin hydrochlorid, eucalyptus, ipecac, 
neo-arsphenamin (neosalvarsan), protargol, arsphena- 
min (salvarsan), simiruba, spartein, tannalbin, and 
thorium sulphate have been summarized.* Only posi- 
tive and striking results would justify one in adding 
to this formidable list 

In connection with the campaign for the eradication 
and control of hookworm infection in Siam, dysentery 
was at the beginning considered as contra-indicating 
the administration of the anthelmintics used. As the 
improvement in the health of those taking the treat- 
ment became evident, however, persons suffering from 
lysentery as well as from various other conditions 

gan to apply for examination. In spite of instruc- 
tions to the contrary, a number of the dysentery 
patients were treated by the assistants and were clin- 
ically cured of their disease. Impressed by these 
favorable results, we decided to investigate the types 
of dysentery thus responding to treatment, one of us 
following cases in connection with the hookworm cam- 
paign, and the other the cases treated at the Chiengmat 
tlo pital \ttempts were made to follow the cases 
after treatment, and to secure specimens of stool for 


( 
1 
' 


repeated exan Inations. This proved impossible in 
most instances, but in the cases reported in these pages, 
confirmatory examinations were made. 

(he patients in the cases reported were ambulant, 
but suffering from dysenteric stools, with the excep- 

*The studies and observations contributed to this paper by Dr. 
Barnes were conducted with the support and under the auspices of the 
i ernational Health Board of the Rockefeller Fo indation 

1. Johnson, H. H., and Murphy, J. A.: The Toxic Effect of Emetine 
I{vdrochlorid, Mil. Surgeon, 1917, 40, 58-70 Kilgore, A. R Perip! 
ec Neuritis Following Emctin Treatment of Amebic Dysentery, China 
f Jour v1 H 

Tropi Disease Bulletin, Index Number, January to June, 

1917, 9. 
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tions already noted. No cases of fulminating ame- 
biasis were treated by this method. When the micro- 
scope showed the presence of amebas, it was consid- 
ered a safe criterion to diagnose as pathogenic those 
amebas that had ingested erythrocytes. No cases were 
diagnosed on the presence of cysts alone until those 
cysts had been activated by a saline cathartic, and the 
phagocytosis of erythrocytes observed in the amebas. 


’ METHOD OF TREATMENT 

The treatment to adults was administered in several 
ways. Some patients were given a preliminary dose 
of one-half ounce of magnesium sulphate, followed in 
two hours by 1 c.c. of the oil of chenopodium in cap- 
sule. One hour later, a second dose of 1 c.c..of oil of 
chenopodium was administered, followed within an 
hour by 114 ounces of castor oil. In more severe cases, 
the preliminary saline was omitted, and 2 c.c. of the oil 
of chenopodium were administered in 114 ounces of 
castor oil at a single dose. In other cases the oil of 
chenopodium emulsified with gum acacia was admin- 
istered by rectum. In such cases the anal mucosa must 
be protected with petrolatum, and it is well to termi- 
nate the injection with 2 ounces of an inert oil. The 
buttocks should be elevated, the enema giyen slowly 
and with great care, the first dose not exceeding 8 
ounces in the adult. This enema should be retained 
for an hour, if possible. If the parts are well protected 
with petrolatum, the patient does not suffer from the 
intense burning sensations which would otherwise 
accompany the expulsion of the enema. In practically 
every case, after treatment by one of the foregoing 
methods, there was marked improvement in the con- 
dition, as blood and mucus disappeared from the stools 
on the second day after treatment. In a few cases, as 
will be noted in the case reports, this improvement was 
not evident or was only temporary. 

After reading Walker and Emrich’s’ article on the 
effect of oil of chenopodium on amebic cysts, we 
administered the treatment to two patients in whom 
cysts were found, with the results indicated in the 
case reports. In one of these cases, chloroform was 
included in the treatment as recommended by Walker 
and Emrich, but on account of some unfavorable 
symptoms, we have not used it in other cases. 


REPORT OF CASES 

Case 1—A man, aged 25, had suffered from dysenteric 
stools for the six months previous to consultation. The stools 
were bloody and contained active amebas, with ingested 
erythrocytes, and ova of hookworm and Trichuris trichiura. 
He was treated with 1 ounce of magnesium sulphate at 
7:30 a. m., with oil of chenopodium, 1 c.c., in emulsion with 
gum acacia, at 9: 30 and again at 10: 30, and with castor oil, 
1 ounce, at 11:30 a. m. Blood disappeared from the stools 
on the second day, and the dysenteric symptoms subsided 
immediately. On reexamination twenty-nine days later, no 
amebas or cysts were found. The patient has been able to 
work and has had no dysentery since taking the treatment. 

Case 2.—A man, aged 57, had been having dysentery with 
bloody stools for three months. Examination of the stools 
showed hookworm ova and active amebas, with ingested 
erythrocytes. The same treatment was administered as in 
Case 1. The stools were formed on the second day with no 
trace of blood. They were reexamined twenty-seven days 
later, when they were formed, and appeared normal. No 
amebas or cysts were found. The patent is in good health, 
able to work, and has had no attacks since taking the 
treatment. 





3. Walker, E..L., and Emrich, William: The Treatment of Carriers 
of Endameba Histolytica with Oil of Chenopodium, Tue Journat 
A. M. A., May 19, 1917, pp. 1456-1457. 
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Case 3.—A man, aged 24, had had from six to ten bloody being administered. Feb. 10, 1917, he again returned for 
; ls daily for two months previous to consultation. Exami- treatment Amebas were found and emetin was again 
f nm revealed active amebas, with ingested erythrocytes, administered, 1 grain daily for seven days. In September 
i and the ova of Opisthorchis viverrini Poirier. The patient when he returned with a recurrent attack, amebas were again 


s treated as in the foregoing. The next day the blood had 
sappeared from the stools, which became normal in num- 
and appearance. Reexamination six days later revealed 
rmal stools, no blood, no amebas and no cysts. Two weeks 
‘ter, he stated that he was well and working. He has had 
i formed stool daily, since taking the treatment. 

q Case 4.—A woman, aged 54, for the previous twelve months 
id been having from four to six stools daily, with blood 
practically every stool. Examination revealed very active 
ebas, with ingested erythrocytes, and ova of Opisthorchis 
rrini, The patient was treated as in the foregoing cases. 

: Che blood disappeared the next day. Seven days later, re: 
nation revealed a normal stool, with m 
e has had normal bowel movements since the treatment 


» amebas or cysts. 


j 


Case 5.—A man, aged 21, for the previous two weeks had 
een having from eight to ten stools daily with blood and 
icus. Examination revealed active amebas, with ingested 
rythrocytes. Treatment was administered as in the fore- 
ing, except that the second dose of chenopodium was given 
the castor oil. All symptoms subsided within two days. 
ighteen days later, examination revealed normal stools, no 
and no The patient has been having one 
rmed stool daily since the treatment, and is working. 


mebas cysts. 





CASES RECURRENT AFTER EMETIN TREATMENT 

Case 6.—A man, aged 40, had had severe dysentery for ten 
ears, with recovery. He had been free from attacks from 
hat time until one year previous to consultation, when dysen- 
teric stools had begun. Three months later, he had been 
viven emetin treatment, receiving a total of ten injections. 
He did not know the amount given. He had continued to 
have from four to six stools daily with mucus and often blood, 
up to the present time. He was unable to work. He com- 
plained of pain in the lower abdomen on defecation. He had 
some pain in the lower abdomen practically all the time, but 
no pain over the hepatic region, and no palpable tumor or 
other evidence of hepatic involvement. 

He was treated as described in‘the foregoing cases. Two 
days later the stool was formed, but contained a trace of 
blood. Five days later the stools were found formed, with 
still a slight trace of blood. No amebas were found on either 
examination, but a few atypical cysts were present, which 
might have been Several attempts made to 
follow up this case, but without success. Repeated inquiries 
his friends elicited the information that two 
after treatment he was still free from dysenteric symptoms, 
and was working. 

Cask 7—A soldier, aged 25, had been having from eight 
to ten stools daily with blood and mucus for three weeks, 


amebic. were 


from months 


and had been confined to the hospital in the barracks. The 
army physicians had treated him with daily injections of 
emetin hydrochlorid and with enemas of tannic acid. A total 


of 7 grains of emetin had been administered, but the bloody 
tools continued, although their number had been reduced to 
two or three daily. Examination at this stage 
amebas in both the active and the resting stage. Treatment 
was administered by rectum, 0.5 c.c. of oil of chenopodium 


heing administered in emulsion with gum acacia. The enema 


revealed 


was retained for an hour and a half. Three days later, the 
was examined and the were found normal, 
blood and no amebas. On the twenty-third day 
after treatment, the army physicians reported that he was still 
ree from symptoms and was doing his military duties. 

Case 8.—A man, aged 44, first seen in February, 1916, gave 
a history of chronic dysentery lasting for nearly two years 
lle was treated with emetin, 7 grains per day, for six days, the 
treatment resulting in apparent cure. Active with 
ingested erythrocytes were found in the stools before the 
treatment, but disappeared after the third injection. June 18 
of the same year he returned with dysentery, and with amebas 
in the stools, and was relieved with emetin, a total of 6 grains 


patient stools 


with no 


amebas 









This time he was treated with 2 c.c. of oil of chen 

podium in the manner described, that is, with a preliminary 
followed later by oil of chenopodium in 
capsule (1 cc.), an hour later by 1 cc., and an later 
with castor oil, 1 The had only tw 
stools, no blood being seen. On the second and fifth day aft 


he 


recurrences up to the time when last seen, Jan 


found 


saline, two hours 


hour 
unc next day, he 


treatment, no amebas were found in the stools patient 


had n 


Case 9 \ merchant, aged 26, stated that on three different 


casions he had heen treaied with emetin for dysenter f 
receiving iour or five injections each time These attacks ; 
occurred at miervals of about six months. When seen in 4 
\ugust, 1917, he was having from eight to ten stools daily t 
with blood, mucus and much pain. He was given 2 c.c. of 4 
oil of chenopodium in 1 ounce castor oil at a single dos iy 
the next day he was practically free from symptoms, and G 


he amebas, 


which were abundant in the stool on the morning 
He returned, Jan. 2, 1918, wit! 


a recurrence, amebas again being found 


of treatment, had disappeared 
The same treatment 
resulted in the same rapid disappearance of dysenteric symp 
toms * 

Case 10.—A 


on three 


treated for dysentery 


the two year 


woman, aged 27, 


difterent 


was 


occasions during previous 
to consultation, amebas being found at the beginning of each 
attack. 
6 grains, and 7 
three attacks. Nov. 12, 1917, about six month after the attack 
she had a return of dysentery, and amebas were 


She was treated with 2 c.c 


The treatment was with emetin, a total of & grains. 


grains, respectively, being viven during the 
again present 
of oil of chenopodium in 1 ounce 
of castor oil with quick results as to disappearance both of 
and of The patient had continued free 
trom attacks up to the time when last seen, Feb. 4, 1918 
Case 11.—A had had 
attacks of dysentery for two vears. The attack for 
applied for treatment was of two months’ duration 
dition was complicated by 


sympt amebas. 


ms 


man, aged 60, Chinese, repeated 
which he 
His con 


nephritis and asthma. He 
given emetin, 1 grain per day for six days, with only a slight 


was 


amelioration of symptoms, mucus and blood being still pre 
ent. atte 


He was then given an enema of oil 


Active, phagocytic amebas were found five days 
the last dose of emetin. 

f chenopodium by the method described, with slight 
ment. Six later, a 
enema, followed by 
amebas disappeared from the stools 
of mucus The 
months later, he 


Improve 
riven by 


t 
Blood and 


days second treatment was 


very marked improvement 
a slight amount 


the hospital Iw 


, and only 


persisted patient left 


was still free from dysenteric symptoms ; 
TREATMENT OF CYST CARRIERS 
Case 12.—A man, aged 30, had suffered from dysenter 
almost continually for five months, with short period f 
freedom from symptoms. Whenever he started to work, t] 


symptoms returned. Examination of a soft stool showed tl 


presence of amebic cysts, and hookworm ova The cysts 
were four nucleated with a chromidial body (hematoxvli 


stain), and conformed to the descriptions given by Wall 
and Sellards.' was adi 

istered, and in the saline stool active phagocytic amebas wet 
Treatment 


the second dose 


One ounce of magnesium sulphate 


dium was carried 


oil, Th 


treatment, 


with oil of chenoy 
given in castor 
alter 


work in a railway c 


being patient 


not returned. Five days considering himse 


cured, he left to secure nstruction 


and 


Inquiry was made eight weeks after treatment 
family stated that he was well and working on the railway 
Case 13 \ man, aged 35, Eur pean, had suffered sever 


attacks of dysentery and had been treated with emetin. T! 
dysentery was slow ad had 

acute attack 
attacks 


in yielding to treatment. He h 
but had had 


revealed the 


subacute 


hookworm 


for two years, several 


Examination presence of 


Valker, E. L., and Sellards, A. W.; Experiment Ent 
Dysentery, Phil. Jour. Se., B, Trop. Med., 1913, 7, l 
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ova and amebic cysts of the four-nucleated type with a 


chromidial body (hematoxylin stain). After the administra- 
tion of an ounce of magnesium sulphate, the saline stool 
contained active phagocytic amebas. Treatment was admin- 
stered according to the method suggested by Walker and 


? 


Emrich A total of 3 cc. of oil of chenopodium in hourly 
doses of 1 ¢.c. was followed by 1 ounce of castor oil contain- 
ing 50 minims of chloroform. Eight days later, reexamination 
of the stools revealed no hookworm ova, no amebas and no 
evsts. On the ninth day, a saline stool was examined with 
imilar negative results Four and a half months after 
treatment this patient continued well, with no indication of 


any tendency to recurrence. 


CASES FAILING TO RESPOND FAVORABLY 


Case 14 \ man, aged 20, had had from three to six bloody 
stools daily for three years. Examination revealed the pres- 
va of hookworm, Trichuris trichiura, Opisthorcihis 
errimat and large numbers of the Lam/lia intestinalis and 
Treatment with 
oil of chenopodium was administered, a total of 2 c.c. being 

wed by 1 ounce of castor oil. All symptoms sub- 
ded within two days, with normal formed stools in which 


active amebas with ingested erythrocytes 


ven tv lk 


repeated examinations failed to show amebas or amebic cysts; 
hut Lamblia cysts remained abundant, and a number of active 
Lamblia organisms were always present. This continued for 
three weeks, when dysenteric symptoms returned. Oil of 
chenopodium was administered by rectum as described, 1 c.c. 
being administered in 8 ounces of emulsion with gum acacia. 
[his caused a subsidence of symptoms, which lasted for 
about ten days. The patient was then placed on emetin treat- 
ment, which resulted in much improvement; but the Lamblia 
infection remained unchecked, until he had received four 
high enemas of methylene blue, 4 grains to the pint of water. 


Dysenteric mptoms have been absent for four weeks up to 
Feb. 4, 1918 
Case 15.—A man, aged 41, had had dysenteric attacks for 


about a vear,. during which time he had been unable to do 


any work. He had heen treated with emetin during one 
period, but did not know the amount given him. For several 
months he had had from six to ten stools daily with blood, 
mucus, and pain. Examination revealed the presence of ova 
of hookworm, Trichuris trichiura, Opisthorchis viverrini, 
oncospheres of Taenia saginata, an undetermined flagellate 
which was present in very large number, and active amebas 
with ingested erythrocytes. Two c.c. of oil of chenopodium 
were administered orally as described with marked improve- 
ment in symptoms, but with a recurrence within three weeks. 
The treatment was repeated with a similar initial improve- 
ment, followed by a recurrence within practically the same 
period. One c.c. was then administered by rectum in the 
manner described. This caused a very marked improvement, 


which, however, was followed by a recurrence within three 

ecks The rectal treatment was repeated, with similar 
results. The patient was then put on emetin treatment and 
the amebic infection cleared up readily. The flagellate infec- 


tion remained heavy, however, and it remains to be seen 
ether it mav lead to a recurrence. Five weeks after the 
ast treatment with emetin, he was free from symptoms 


Case 16—A man, aged 34, was admitted to the hospital 
with a history of chronic dysentery lasting eight or nine 
months Amebas with ingested erythrocytes were found in 


2 c.c. of oil of chenopodium 
The next day, stools were more 
frequent, and defecation was painful. On examination, large 
numbers of actively motile amebas were found, and large 


The patient was given 
ounce of castor oil 


numbers of Lamblia intestinalis. The patient was then put 
on emetin treatment, and the amebas disappeared; but diar- 
rhea with pain, and sometimes mucus, persisted. Enemas 


containing oil of chenopodium were tried, with temporary 
High enemas of methylene blue, 4 grains to 
the pint, and quinin, 5 grains to the pint, were given for nine 
successive days, and the patient was discharged as cured. 
Both Lamblia organisms and amebas had disappeared from 
the stools, and all symptoms had subsided. 


amelioration 









Jour. A. M. A. 
Avec. 3, 1918 


COM MENT 


From these cases, as well as from others which could 
not be followed as carefully, it is evident that the oil 
of chenopodium possesses marked power as an ame- 
bicide, and while some patients do not respond to it, 
many others are clinically cured by its administration. 
Cases complicated with a flagellate infection seem 
especially resistant to treatment. It is recognized that 
the absence of cysts from the stools is no proof that 
the patient has been permanently cured; but any drug 
that will cause such marked clinical improvement in 
dysentery patients as does the oil of chenopodium well 
merits further investigation. With emetin so difficult 
to obtain as it now is in-.oriental countries, oil of cheno- 
podium may be used with great satisfaction in a large 
proportion of cases, emetin being reserved for the 
most severe types. For ambulant cases, oil of cheno- 
podium is very convenient. It can be sent to a patient 
combined with castor oil, so that its administration 
requires no specially trained assistant, as would emetin, 
inder the circumstances. So marked has been the 
improvement in the condition of the majority of the 
patients treated thus far, that as a routine measure all 
ambulant patients applying at the dispensary are 
treated as indicated, emetin being reserved for those 
patients who fail to respond promptly, or who show a 
tendency to relapse. A point to be remembered is that, 
on account of its irritating effects on the kidneys, oil 
of chenopodium should not be repeated in full doses 
at intervals of less than two or three weeks. 

CONCLUSIONS 

1. Oil of chenopodium relieves promptly the clin- 

ical symptoms in many patients with chronic and sub- 
acute amebic dysentery. 
2. Oil of chenopodium administered by mouth or 
by rectum possesses marked power as an amebicide, as 
is shown by the rapid disappearance of amebas from 
the stools, following its administration. 

3. There is a tendency to relapse in some cases, but 
in our series this is not greater than with the use of 
emetin. 

4. The oil of chenopodium may be safely adminis- 
tered, when combined with castor oil in a single dose. 











Health Abstracts for Houses.—The Journal de Médecine 
de Bordeaux remarks that it is impossible to go to the bottom 
in any matter interesting the public health without bumping 
against the obstacle of professional secrecy. The profession 
has been relieved of the obligation of professional secrecy in 
so far as epidemic diseases like cholera and diphtheria are 
concerned, but for all others professional secrecy must be 
kept inviolate. However, the municipal authorities already 
have in their possession data sufficient to establish the bill of 
health for each residence in the city. (The writer is referring 
to France of course.) The building permits the fumigation 
service, the sewerage system, the édilité system (official over- 
sight of buildings, roads, weighis, ete.) and the public health 
service—these various municipal departments have accumula- 
tions of data in regard to many if not all dwellings, and if 
they could be correlated and classified they would supply the 
health record of each dwelling involved. The editorial queries 
whether this task might not be undertaken so that any one 
wishing to know the health history of his dwelling could 
find it on consulting the public records. The owner might 
refuse to show the health abstract to the purchaser, but this the 
editorial seems to regard as immaterial. The whole question 
is merely to educate the public, to create a habit, to insure 
that the heaith history of the dwelling should be demanded 
of the owner before a purchase or before renting the dwelling. 
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RADICULITIS: ITS DIAGNOSIS 
INTERPRETATION * 


EDWARD E. MAYER, M.D. 
PITTSBURGH 


AND 


Radiculitis, the syndrome radiculaire of Dejerine' 

an acute inflammation of the spinal nerve roots. 
\Ve mean by a radicular syndrome, alterations of 
sensation or of muscle power which show that tlie 
primary disease-process producing them is in the 
yinal roots and not in the tracts and nuclei of the 
minal cord. Likewise, we must distinguish such an 
innervation from a peripheral one. We know that 
every posterior root innervates a particular skin zone, 
is fibers reaching this area through several peripheral 
nerve trunks. Radicular areas are, therefore, very 
different from peripheral areas of innervation. 

According to some, radiculitis should be used only 
n connection with disease of the sensory nerve roots. 
Such a limited path- 









the cervical region, therefore, frequently resembles 
superficially an Aran-Duchenne syndrome, and a lum 
bosacral radiculitis is generally thought to be sciat 

neuralgia. 

A perineuritis localized in the roots of the spinal 
nerves may be due to many kinds of infection and 
toxins. Radiculitis is, however, generally syphiliti 
origin, occasionally tubercular, and, therefore, a rad 
ular syndrome is often found accompanying bot 
syphilis and tuberculosis of the vertebrae. It n 
result from stretching or pressure in all forms « 
arthritis and spondylitis, and in subluxations and fr: 
tures of the spine. These various mechanical origi 
of a radiculitis will not be dealt with in this pape: 
Our purpose its rather to establish its occurrence as 
a primary disease or accompanying a meningitis and, 
secondarily, to discuss wherein a radiculitis differs 
from symptoms of spinal cord disease. 

What is the radicular nerve? It begins where the 
roots pierce the dura mater and terminates at the place 

where the posterior 


( logic picture 1S, ad em : root fibers reach t! 
however, rarely met Lig fawn Meg ite superior pole of th 
ith and the radicu- a en, - eS en hae gp yee — ganglion. The two 
lar syndrome gen- een dae: . < Kea Lig tum roots are separat dl 
erally includes an taaent a ae from each other 
involvement of the ee age Ps - Te) _— throughout thi 


anterior as well as 
of the posterior 
nerve roots. Wert- 
heim - Salomonson* 
believes that radicu- 
litis should’ refer 
only to neuritis of 
the spinal roots 
(both sensory and 
motor), and _ that 
neuralgia of a ra- 
dicular innervation 
should not be 
grouped under this 
name. I agree with 
many French au- 
thors* that we can- 
not always distin- Fig. 1.— 

‘ ¢ geal sheaths, and the connections with 
guish between a neu- from Rauber-Kopsch and Edinger 
ralgia and a neuritis 
of the spinal roots, and radiculitis when used should 
refer to both of these. 

Radiculitis is more frequent in the lumbosacral than 
in the cervical or thoracic roots, because here the roots 
are longer and more perpendicular and having fewer 
anastomoses, their involvement is more easily distin- 
guished. from neuritis of the nerve trunks. In the 
upper cervical region, for instance, the distance from 
an intervertebral foramen to the spinal ganglion is 
only 10 mm., but it increases the farther one goes 
along the cord, until in the first sacral root, this dis- 
tance is 188mm. In the cervical region, sensory (and 
also motor) root symptoms invariably involve several 
adjacent roots and the motor root symptoms over- 
shadow those of the sensory roots. A radiculitis of 


Ant ramu> 
Grey rames comm 
White ramus comm 


Symoathet« ganglion 


* Read before the Section on Nervous and Mental Diseases at the 
Sixty-Ninth Annual Session of the American Medical Association, 
Chicago, Tune, 1918. 

1. Dejerine, J.: 
Paris, 1914, 1, 257. 
“ai” Wertheim-Salomonson, in Lewandowsky’s Handbuch, 2, Part 1, 

$< 
> 3. ae Etude de neuropathologic sur les radiculites, Thése de 
aris, 1908. 


Sémeéiologie des affections du systéme nerveux, 





Cross section through the fourth cervical vertebra showing the menin 


course by a dural 
~ sheath and do not 
. \ unite \ meningeal 

sheath accompani 
it and invaginates it 
like a funnel and 
ends (especially the 
pia) by fusing with 
the neurilemma. | he 
subarachnoid 
is continued on the 
roots as far as the 
superior ganglion 
pole. The entire 
— surface is, there 
fore, bathed by 
cerebrospinal — fluid 
Cestan and Sicard' 


Spat = 


the sympathetic nervous system moditied 





have also called at 

tention to the fact 

that the arachnoidal sheath descends farther along 
the posterior root than along the anterior root, so 
that an accumulation of endotoxins in this culdesac 
may occur and bring on a perineuritis. Sicard speaks 
of the part of the root between the ganglion and the 
conjunction of the two roots to form the nerve trunk 
as the funicular nerve, and disease of it as a funicu 
litis. This is the rachidian nerve of Dejerine. ‘This 
portion has an ¢xtrameningeal course, is extremely 
short and is really a part of the nerve trunk (Fig. 1). 
The neuralgia which generally ushers in a radicu- 
litis gives rise to such severe pain, sharp and lancin 
ating in character, that no attention is paid at first to 
any other diagnosis than the general one of neuralgia 
or neuritis. This may be an error of a twofold type. 
It may close the physician’s eyes to a primary radicu 
lar or spinal disease originating with this symptom, or 
it may prevent him from recognizing that he is not 
dealing with disease of the nervous system at all. 


4. Cestan and Sicard, cited by Lortat-Jacob and Sabareanu: 1 


sciatiques, Ed. 2, Paris, 1913. 
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Patrick recently calied attention to the frequency of 
neuritis and neuralgia of the arms and legs and estab- 
lished the presence of arthritis in a large percentage 
of patients referred to him with these diagnoses. But 
we must not err on the other side and believe that 
osseous and joint diseases are the only origin of nerve 
pains, as do some orthopedists. 

1. Radicular Sensory Alterations —The pain of 
radiculitis in the early part of the disease may be 
unaccompanied by any objective loss of sensation. 
ihe usual finding is a decrease of tactile sensation 
which progressively increases in degree, always radic- 
ular, however, in innervation and, therefore, not alter- 
ing in extent except when other nerve roots become 
affected, as for instance, in Kahler’s type of syphilitic 
multiple  root-neurtts. 
leripheral types of altered 
ensation, unlike the = ra- 
dieular, as a rule, change in 


outline on different exam- 
inations. The true type of 
radicular Sensory distur- 
bance 1s the bandlike areas 
invaded, around the trunk 
in zones, Or im striae par- 
cllel to the long axis of 
the limbs in the arms and 
kgs. This topography 1s 
explainable by the develop- 
ment of the embryo, which 
is made up of a series of 
metameres. The segments 
of the central nervous sys- 
tem corresponding to these 
metameres are called neu- 


a 
“" 





romeres. If we refer to 

sensory innervation, we ==> 

speak of dermatomes; of \\ 

muscular innervation, mvyo- "i 

tomes. These two are dis- HA 

simmlar, that 1s, a sensory BAA 

root area of the skin does PN 

not correspond to the same fot (>: 

motor root zone. Fig. 2 “Bedi pacman ‘tes 
In radiculitis, the nervation. Heavy lines indicate 


direction of 


affected sensory areas are fied from Dejerine and 
usually only hypesthetie. 
Anesthesia occurs only whenever the root fibers 
are completely destroyed and, as a rule, then only 
if two or more*roots are involved. <A_ radicular 
type of anesthesia occurs at the height of a cord 
lesion, but we find a segment of hyperesthesia above 
it and below it, a sensory dissociation of a syringo- 
myelic type or a Brown-Sequard type of paralysis. 
| am referring, of course, especially to unilateral and 











overlapping pain is less than for touch. 


Jour. A. M. A, 
- Ave. 3, 1918 

A radicular type of altered sensation by itself is 
not distinctive. It is common to many disease pro- 
cesses and is not peculiar to a radiculitis. It may be 
part of the picture of locomotor ataxia, hematomyelia, 
pachymeningitis, and of various diseases of thg spinal 
cord and roots due to pressure and crush. It may be 
the opening scene of an extradtiral tumor. A menin- 
geal pocket distended with cerebrospinal fluid may 
cause localized pressure and evoke a radiculitis. } 

Dejerine’ asserts that involvement of one posterior 
root is sufficient to bring out sensory changes. His 
observations, he says, have brought him to the con- 
clusion that Sherrington’s studies on the monkey, 
relating to innervation of the skin from three 
adjacent roots, do not always hold true in man. A 
monoradiculitis is possible 
and actually occurs. Over- 
lapping of innervation is 
generally accepted and 









Dejerine’s “not always” is 
rather indefinite, since he 
gives rather meager evi- 
dence on which he bases 
his conclusion. Skin areas 
of the trunk, without 
doubt, are always inner- 
vated by several roots. 
Sensory interlacing is espe- 
cially marked along the 
spinal column. The thresh- 
old of pain, according to 
Winkler, is also greatest in 
this region. The topog- 


raphy of herpes zoster 
overlaps ( Blaschko- 
Petren). sruns)s and 


Schlesinger say that as 
many as five roots inner- 
vate a zone. Risien Russell 
asserts that there are areas 
which register sensation 
from as many as eight 
roots. The overlapping, as 
Sherrington called atten- 
tion to, is more pronounced 
on the hands and feet than 
on the trunk. According 
to Head, there is a sharp limitation of the root areas 
for pain and temperature sensation. He seems to agree 
with Dejerine as far as these sensations are concerned. 
Seiffer notes that above the axilkary line of the upper 
limbs (the proximal side) there is no overlapping. 
Sherrington, Muskens and Mackenzie agfee that the 
The zonal 


Fig. 3.—Radicular sensory in- 
nervation. Heavy lines indicate 
direction or axial lines. Modi- 
fied from Dejerine and Flatau. 





. 
. 


areas of innervation on the legs and arms are grouped 
together into axial or direction lines. These refer to 
the places on the skin which perhaps innervated from 
root areas widely apart in the spinal cord, yet adjoin on 
the skin (Figs. 2, 3 and 4). On the arm, for instance, 
above the axilla, the second dorsal area is next to the 


partial lesions. Total myelitic lesions have a symp- 
tomatology which never leaves anyone in doubt. These 
types of dissociation do not occur in radiculitis. The 
German writers use interchangeably a radicular and 
a medullary innervation. I do not believe because of 


the foregoing that the two terms should be used 7: adie! a 
§. Dejerine, J.: 
Paris, 1914, 2, 821. 


. as oe Sémeiologie des affections du systéme nerveux, 
indiscriminately. 
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fourth and fifth cervical zones of innervation. On the 
leg, the second sacral root zone adjoins the third lum- 
bar root area. Along these axial lines the interlacing 
of sensation and resultant overlapping 1s especially 
noticeable. 

2. The Sign of Coughing and Sneezing.—This is 
the signe de l’éternuement et de la toux of Dejerine. 
fhe acts of coughing, sneezing and straining at stool 
produce severe pains radiating along the limbs. Oppen- 
heim adds that in cervical radiculitis sudden move- 
ments of the head will produce severe pain. Though 
| have found it a useful sign in aiding in the inter- 
pretation of root and root-zone disease, it is not diag- 
nostic, for its presence will not rule out other disease 
types. It 1s about in the same category as the many 
signs of sciatic involvement: Valleix’s points, Bonnet’s, 
Minor’s and Neri’s signs, Laségue’s phenomenon, etc., 
helpful if found, often absent, rarely diagnostic. 

3. Herpes.— A herpetic eruption 
along the innervation of the posterior 
spinal roots, when present, practically 
eliminates in itself the possibility of 
a peripheral neuritis. 

Abolition of the Reflexes—In a 
complete radiculitis, all deep and su- 
perficial reflexes are abolished in the 
region innervated by the diseased 
roots. In the early stages, along with 
the irradiating pains, we may find in- 
cre: _— reflex activity. 

Serologic F indings. — Cerebro- 
wii fluid examination revealing a 
lymphocytosis and the presence of 
globulin is confirmatory of the diag- 
nosis. The Wassermann reaction is 
also frequently .positive inasmuch as 
syphilis is the most common etiologic 
factor. 

Unilaterality of Symptoms.—A 
pure radiculitis is almost always one- 

* sided. Bilateral involvement ts rare. 

When it occurs, a meningomyelitis is 





tat if, Radicu- probably commencing, even if the 
ar sensory inner- . 
vation. Heavy symptoms indicate only a_ radicular 


lines indicate di type of disease. An extramedullary 


lines. Modified ( as < rule. 1 » bhegi ing 
hoe Beiencdifed §=tumor, as a t ile, in the beginning, 
Flatau. unilateral in symptomatology, must 


be always thought of. 

7. Muscular Atrophy.—Involvement of the motor 
roots is not a necessary part of the picture of a radicu- 
litis. However, in the cervical region, concomitant 
sensory and motor root involvement is the rule. In 
this region, also, a sharp distinction between root and 
plexus disease is not always possible, although an 
exact differential diagnosis has been attempted.’ I 
cannot agree, however, with Oppenheim that because 
the same causal lesion generally affects both roots and 
plexus, it is not important to attempt a differentiation. 

In radicular disease, since most muscles afe sup- 
plied by two or three roots, a partial paralysis of a 
muscle is frequently noted. Flatau gives an uniseg- 
mental innervation to a few muscles, such as the 
tensor fasciae latae and the subclavius. Most mus- 
cles, however, contain elements from various roots 
resulting from the growing together of several 
myotomes.’ 





6. Warrington-Jones: Lancet, London, 1906 


7. Edinger: Bau der nervésen Zentralorgane, Ed. 8, 1911, 1, 114 
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8 Muscle Spasms.—Abdominal muscle spasms 
due to irritation of the anterior roots with associated 
involvement of the sympathetic fibers frequently 
accompany radiculitis of the thoracic roots and occa 


sionally of the lumbosacral roots (radiculitis menin 
Chipault). 


gopathique of Abdominal angina as a 





a“ 
Fig. § (Case 1).—A, irregular pupils; B, hypesthesi 


D, patellar clonus; / inkle clonus; F, 
hypesthesia; //, anesthesia 





: C, anesthesia; 
origin of radiating pain; G 


result of arteriosclerosis must be excluded. I recently 
saw this type of abdominal pain and spasm in a patient 
of Dr. Lurting’s, who was suspected of having pos 
terior cord or root disease. 

Sensory Dissociation in Radiculitis—The band- 
like or longitudinally striated alterations of sensation 
are generally not equal for all modalities of sensation. 
A loss of tactile sensation associated with the con 
servation or an exaggeration of the pain sense is the 
usual type (anesthéste dowloureuse). Of course, this 





of hand and 


and flexors 
thenar, hypothenar and interossei involved; A, onset of pain, 


Fig. 6 (Case 2) Biceps, triceps, pronators 


is not distinctive or diagnostic, because it is noted 


also in peripheral nerve injuries. The causalgia of 
Weir Mitchell is a well known example of this. Deep 
sensibility is generally conserved. The true type of 


radicular sensory dissociation, according to Dejerine, 
is found in tabes. He has named it the “sensory 


radicular syndrome.” Here the loss of tactile sensi- 





of decp sensibility, 


of the ensc ot position, 1s much more 





sia; 2, slight hypesthesia. 


peculiar to tabes, 
dissociation in 


I have noticed this 
cord disease from pernicious anemia, 
for instance. Loss of deep sensation (particularly 
the muscle not occur without involve- 
ment of the posterior cord, and, therefore, we are no 
longer considering a pure radiculitis. A progressive 
marginal sclerotic meningomyelitis may bring on this 
type of sensory change. This should be the diagnosis, 
therefore, whenever radicular symptoms only are 
found, if a sensory loss of the position sense and of 
the muscle sense are present. The presence of stri- 
ated anesthetic zones accompanied by such a sensory 
dissociation should lead to a careful search for slight 
muscle weakness, hypotonus or mild transient or con- 
tinuous spasticity. can well understand in this 
connection that the problem of disease of the fibers 
making up the roots must be thought of in reference 
to their implication, before they have entered the 
spinal gray matter, at the height of their termination 
in the posterior horn or in the intermediate zone 
( Dejerine). 

lhe entire domain of proprioceptive reflexes and 
stimulation of the sensory pathways by the various 
organs of the body is also a problem which must be 
referred to in this connection. The finer sensory 
qualities of which we know so little and which regu- 
late muscle and visceral activity are frequently altered 
in a radicular disease. 

No sensation is a simple reaction, but depends on 
the judgment of the individual concerning complex 
neural processes. The threshold of sense perception 
varies so greatly that no word symbols can express 
individual distinctions. We must be content, there- 
fore, with general words to express our interpreta- 


| cannot agree. 


sense ) cle CS 


(One 


tions, inasmuch as the clinktian cannot interpret “pain 
or any sensation in reference to the problems of 
adaptation, contrast or liminal intensity.” The “pre- 
fixed” and “postfixed” types of some writers refer to 
individual variations in the innervation of derma- 
tomes. 
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alterations of the pain or of the 








Jovre. A.M A 
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We often find difficulty, 
problems. In tran for mstance, 
of the cord, the retained certam root 
(first and second sacral) is very confusing 
Head's explanation 1s that the sensory fibers group 
themselves m the lateral after their crossing 
and take a cortical course in the gray matter. The 
lateral cords are more resistant to compression and 
these fibers, therefore, escape injury. We may have, 
also, a lesion of the posterior cord without imvolve- 
ment of the corresponding posterior nerve roots. The 
symptoms of this Dejerine grouped under the name 
of the “syndrome of the long radicular fibers of the 
posterior cord.” Intact tactile, pain and temperature 
sensations are present, or but slightly impaired, accom- 
panied by a loss of the sense of position, of pain to 
pressure and of the vibratory sense (bone conduc- 
tion). There 1s, likewise, a loss of the sense of tactile 
discrimination and of localization. This results in 


therefore, in solving our 
sverse lesn lis, 
ensation in 
zones 


cords 


astcrcognosis 

In differentiating medullary from radicular involve- 
ment, it 1s necessary to remember the differences in 
(he roots of the 
spinal cord, as before stated, especially in the lumbo- 
sacral region, take a long perpendicular course before 
forming a mixed nerve. Topographic differences in 
innervation occur. Most motor roots arise so near to 
their nuclei in the spinal cord that, for practical pur- 
poses, radicular and medullary segmentation may be 
considered to be the same. I have previously in this 
paper objected to their interchangeable use in refer- 
ence to sensory innervation. ‘The threefold course of 
the sensory fibers in the spinal cord, the bilaterality 
of those for pain and temperature, the unilateral 
course of the ordinary tactile fibers and the variations 
between long and short seusory fibers are reasons suf- 
ficient for this objection. 

Clinical practice conforms to this. 
height of a cord lesion. 


innervation of roots and segments. 


We guess at the 
After establishing the anes- 





Fig. 8 (Case 4).—A, hypesthesia; B, lost sensation; C, 
D, hvpotonus and spasms; £, onset of pain; F, 
hypesthesia; G, lost sensation. 


dysbasi 15 


radiating pain and 


thetic root areas and the overlying zone of hyper- 
esthesia, we figure that the lesion is one segment 
higher. In fact, it is the general procedure to assume 
a lesion two segments higher. 

Zona, herpes zoster, acute posterior poliomyelitis 
and acute posterior ganglionitis are various names 




















viven to disease of the posterior ganglions. The sensory 
.ymptoms are radicular in type. Its infectious origin 
as been established. Occasionally the inflammation 
vades the anterior roots, giving rise to muscle weak 
ess and wasting. In addition to the herpes, radicular 
pains and a radicular decrease of sensation is usually 
und. Degenerated fibers have been traced into the 
nal cord. The sympathetic ganglions with their com 
unicantes to the sensory ganglions, as well as the 
ntire problem of the trophic and vasomotor functions 
f the posterior roots, are not well understood and 
heir discussion would take us far afield. We shall 
erely mention the well-known oculopupillary phe- 
nomenon and the pilomotor reactions. We may con 
sider, also, that the work of Ross, Mackenzie and 
Head has established that the viscera receive their 
sensory fibers from the same area from which arise 
the sensory roots along which the pain is referred. 
[he following four cases will illustrate the types 
coming under the diagnosis of radiculitis: 


Case 1—E. S., aged 24, was at- 
tacked six months ago with shoot 
ng pains radiating from the back 
down the arm. There was motor 
weakness and wasting in regions 
innervated by the eighth cervical 
nd first dorsal anterior roots, and 
possibly the seventh cervical. There 
as anesthesia to all sensations on 
the ulnar side of the hand and 
hypesthesia along the ulnar side 
of the arm. Tenderness was noted 
along the paraspinal line, from the 
fifth cervical to the first dorsal 
vertebra. Irregular pupils and in- 
creased reflexes were found, with 
ankle clouus. Pallor of the outer 
lower quadrant of the right optic 
disk was noted. The Wassermann 
reaction was positive, with forty 
five cells on examination of the 
cerebrospinal fluid. The diagnosis 
was cerebrospinal syphilis, with 
radiculitis as a prominent § syn- 
drome. Three intravenous arsphen- 
amin injections and daily mer- 
curial inunctions were given for 
three months. The result was a 
negative spinal fluid and_ blood. 
\trophy disappeared and muscle 
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muscie ress e scense Some lessene s¢ t irred 
ver the upper sacral innervation There was a sluggish 
patellar retlex Lhere was weakness and w { ® the t gl 
muscies su] lie« by the antes ! i ( C Wa 
weakene ict the tu ilis a nex t ‘ 
arely pos it Muscle power siowly returnes 
LA 4 M ( ! d i 1 | wit ( e¢ thre 
s lace toll V« VY shar] tiie wht a ( 
cially the middle wer and ¢ t the i | rm 
was seless bec 1us¢ I] ( i g and snece ne ~ 
I Naik Af l Dice S al 1 ( retl \ Vyore 
There was weakne t the muscle innervated | the 
sixth ar seventh ce al ts Dyshba wa 1 re | 
ent i y pa il ic pre i i here i i t 
un in the back at the level of the first dorsal vertebra 
There was a blunting of sensation to touch and temperature 
alor e the inner part ot the has l, forearm and upper a 
An exploratory operation was performed (Dr. ©. ¢ 
Gaul h. The arachnoid membrane Wa cobwebby The bl dl 
vessels were slightly congested. All the roots and spinal cord 
looked normal (lower cervical cord operation) Improve 
ment tollowed the operation. Three months later, hyper 
esthesia of the eighth cervical and 


the first dorsal areas was noted and 


ABSTRACT OF DISCUSSION 
Dr. Wittiam A. Jones, Minne 


apolis: As illustrative of this sub 
ject, 1 would like to cite the case 
ot a man in middle hfe who for 


sixteen years had a paroxysmal 
and recurrent pain in his right arm 
He had no sensory loss of any kind 
We decided that the only thing to 
do was to resect some of his poste 
rior nerve roots. The location wa 
carefully worked out and thre¢ 
roots were shaved off from the sur 





face of the cord. He awoke from 
his anesthesia with a paroxysm of 
pain in exactly the same locality 
and without a shadow of distur 
bance in any of his sensory areas 
He suffered for another year and 
then was operated on by another 
surgeon, who removed a root above 
and a root below the point at which 
we had operated. That relieved hi 
pain, but incapacitated him muscu 
larly as well as sensorially. 


1" . io ¢ ‘sce oO 1onths af or . P 
power returned. The clonus dis- ; Fig ; 2 0 c. a rs =the Ra anPers Dr. G. A. Moreen, Denver 

- 0 operation d as Oo a ‘ toucl! mainte with , 
appeared, but the increased reflex iodin, Notice herpes over fourth, fifth and sixtl While at the National Hospital 
activity persisted. No change in cervicals for the Paralyzed and Epileptic, in 


sensory symptoms accompanied the 

muscular recovery, but later sensation became restored. Th« 
patient had an attack of herpes over the eighth cervical zone, 
a year before her present attack. 

Case 2.—L. S. had a sudden onset, with pain between the 
shoulders, later radiating down the right arm. All move- 
ments started sharp, shooting pains in both arms, but espe- 
cially in the right. The patient became faint from pain and 
was removed to the hospital. An interesting question was 
raised concerning his right to compensation under the 
laws of Pennsylvania. He claimed the heat (he was a billet 
maker) caused this illness. Paralysis set in after several 
days, with wasting in the areas of the fifth, sixth, seventh and 
eighth cervical roots. There was no objective alteration of 
sensibility. The Wassermann reaction was positive. 


Case 3.—S. T. was suddenly attacked with pain in the left 
knee, ankle and in lower spine. He believes he slipped on 
the ice and sprained himself. The roentgenograms and labora- 
tory reports were negative. There was no scoliosis. Hyp- 
esthesia to the touch was present over the area of the lower 
lumbar roots. There was no disturbance of heat and cold, 





England, | studied a case wit! 
Dr. Prentice in which Sir Victor Horsley had _ resected 
every other posterior root from the third to the ninth dorsal 
in a case of spastic paralysis without any sensory disturbance 
following. About a year ago Dr. Leonard Freeman of Denver, 
for the purpose of relieving a lumbosacral pain, resected the 
last three dorsal and the first three lumbar roots, as I recall, 
without sensory disturbance. In a case of gastric crisis in a 
tabetic I resected the posterior roots from the fifth to the 
eleventh dorsal, about a year and a half ago, and there was 
no loss of tactile sensibility following the operation, although 
affording prompt relief from the pain. Every single root was 
carefully resected subdurally. It would seem that we are 
wanting in an explanation for the absence of sensory distur 


has a 


hances following these resections, and I feel that this 
bearing on the subject presented. I would like to have Dr. 
Mayer's explanation, in view of the statement that the sensory 
functions of the posterior roots are pretty well defined, as I 
understood it to have been expressed. 

Dr. Joseph Byrne, New York: The absence of sensory 


changes is to me rather inexplicable. For eight years | have 
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been doing research work on the sensory system with a view 
'o determine the mechanisms involved in pain, and it was 
diffcult work On the psychologic side it 1s impossible to 
have pain without alterations in the sensory apparatus and 
consequently in sensation. On the purely physiologic side my 
own studies have convinced me that, tt careful quantitative 
iests are made, it will be found that there are changes tn one 
or other of the sensory domains 

Dre Epwaro E Mayer, Pittsburgh I intended at first to 
limit my paper to radiculitis of the lumbosacral cord, because 
our orthopedic friends have been lately siressing their point of 
view of low-back pains. Many forget that the spinal roots are 
really a part of the spinal cord, inasmuch as they are bathed 
by cerebrospinal fluid and have the same meningeal coverings 
and are, therefore, subject to similar diseases. Dr. Jones and 
Dr. Moleen both are well aware that I cannot answer their 
questions. This much ‘s true, however, (1) that sensory 
innervations are more complex than motor ones, because the 
former deal with more complicated proprioceptors; (2) that 
sensory findings are only quasiobjective, though we accept 
our patients’ registrations as being always actual, and there- 
fore objective. Again, with cord disease, we have fairly pre- 
cise level diagnoses, but here also it 1s largely the motor symp- 
toms and the reflex changes which give us our segmental local- 
ization. Lost sensation, of course, is definite But pain 1s not 
In the patients cited by Drs Jones and Moleen, I imagine, 
secondary involvement of sympathetic ganglions occurred 

This often produces pain of an unlocalizable character. The 
variations in the course of the different sensory fibers and the 
connections of the grav and white rami of the sympathetic 
are apt to produce confusion. We have not yet worked out 
certain obscure types of reflex disturbances. Oppenheim and 
Tournay have recently written about sensory changes of this 
character in reference to a syndrome radiculo-sympathique 
reflex, and Sicard describes an acromyotonia, which is 
worthy of consideration in this connection Soth of these 
writers were inspired by Babinski’s recent work on physio- 
pathic phenomena. I would like to talk of this. but it would 
require more time than I am permitted to take 
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One of the most important and interesting phases 
of the American Red Cross Work in France is the 
care of refugee children in the war zone. This work 
is carricd out under the auspices of the children’s 
bureau, which was organized in July of last year. The 
first work of this character undertaken was the estab- 
lishment of an asylum and hospital for children at 
Toul, in the Meurthe and Moselle Department. ‘This 
medical and relief work, with the help of the Frengh 
civilian and military authorities, has been developed 
along such extensive lines that today the children’s 
bureau, through this institution and traveling dispen- 
saries, is able to bring help to the entire child popula- 
tion of the department, the fighting front of which, as 
all know, is the original sector taken over by thie 
American expeditionary forces 

The need of this work can be better appreciated 
when it is recalled that in this whole district, where 
thousands of children are living under violently upset 
conditions, there were only fifteen hospital beds avail 
able for children, and these only for emergency oper- 
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ative cases There were but a few physicians avail- 
able for civilian service, and these only because they 
had reached an age at which they were unable to 
endure army service. 

When we undertook the organization of medical 
relief work in this department, there were about 200 
little refugees at the Asile Caserne du Luxembourg at 
Toul. They had arrived a short time before from the 
partially destroyed villages directly behind the lines 


TABLE 1.—HISTORY OF ONE HUNDRED FRENCH 
REFUGEE CHILDREN * 


Per Cent 
I Tn a i i a a eae 93 
OE Re ay ne ne toe 13 
NE MO ns oa ie. ow ne eeadeenmreee 5 
ND IEE here Owain «13s kas Krwed eben 96 
SI I i cotta aici nie daecaebante 95 
Breast-fed 3 months ........... eee oes ee Sistah acai 
© ME avceowendaxs 5 aeaem bee ee. 3 
' Da dite Hate wren ivuteneltes plait ca dois 8 
Ee ee ee 
EN cia ies bieta we nalne ee ae ae 
ee ness ecmmedens eo eee 4 
20 months .. ip & ocak cis too in ek wat a a 8 
DT, 2505 Wi pew acetate wees broke wea 9 


* The average number of children in a family was 4. 


just north of Toul. It had been necessary to evacuate 
them quickly from these towns because of German 
gas attacks. These children had been living since the 
beginning of the war under almost daily bombardment 
among the ruins of their former homes. To exist at 
all under such conditions entailed many hardships 
and much neglect. Many had slept during this entire 
period in cellars where sanitation and hygienic condi- 
tions were of the poorest, as many as twenty-five to 
thirty women and children occupying the same room 
without ventilation or sunlight. Naturally food con- 
ditions were bad, and the children lived largely on 
coarse war bread, garden vegetables and chocolate, 
there being not so much a lack of food as improper 
preparation, owing to the fact that the mothers and 
older daughters were engaged every hour of the day 
in war or agricultural work. 


TABLE 2.—HEIGHT AND HEAD CIRCUMFERENCE OF 
TWO HUNDRED FRENCH REFUGEE CHILDRKEN,* 
COMPARED WITH AMERICAN STANDARDS 


OF HOLT 
-—— Height— -~—\ -— Head Circumference— 
Age, in American, French, American, French, 

ears cm. cm. cin, cm, 

1 7350 69 80 45.20 46.18 
2 82.80 75.12 47.70 47.22 
3 89.10 82.08 48 80 49.10 
4 96.70 03.45 49.90 49.44 
5 105.90 99.05 51.80 49.88 
6 111.40 104.76 owen 50.47 
7 117.10 109.68 ew’ 50.72 
& 122.20 114.93 cine 50.79 
9 126.60 120.18 aden 51.80 
10 132.10 128.53 53.10 52.45 
11 136.90 136.40 

12 143.20 137.08 ‘a 

13 148.50 139.50 ne 


* Girls, 57 per cent.; boys, 43 per cent. 


So much has been said and written concerning the 
prevalence of tuberculosis, nervous diseases and 
venereal diseases among the French population that, 
as a basis for our medical work, we proceeded to 
make as careful a study as possible of these first 200 
children; and the accompanying tables are a sum- 
mary of the interesting points in the histories and 
physical findings, with such laboratory work as we 
were able to have done. 

Table 1 is of particular interest, showing that 93 
per cent. of the married men were in army service; 
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that 95 per cent. of the children had received breast 
milk for at least three months, and that a rather 
large percentage had continued to receive breast milk 
up until the end of the second year. 

We were struck with the fact that the French chil- 
dren were shorter in stature than our American 
children of the same age, and that the head circum- 
ference of those 1 year old was relatively larger. 

The Wassermann reactions were largely taken in 
selected cases in which there was a direct suspicion, 
so the number shown is not an indication of what one 
would find in the routine Wassermann examination of 
these children. 

As may be gathered from the foregoing, in spite of 
the fact that these children were living under such 
abnormal conditions and were almost universally 
infected with filth diseases, there was little evidence of 
serious trouble. Of the active tuberculosis which we 
expccted to find, there was less than 0.5 per cent., and 


TABLE 3.—PHYSICAL EXAMINATION OF ABOUT TWO 
HUNDRED FRENCH’ CHILDREN, REFUGEES 
FROM WAR ZONE 


General Appearance Chest 
Per Cent. Per Cent. 
Underdevelopment ..... -. Harrison groove ; } 50.5 
Undernourishment ..... ... 46 Rosary, marked 
Es ' 
Skin I Espine , 
Old or active impetigo...... 61.5 Fs “3 
Chickenpox, active imawe a a ; 0.5 
Vaccination, usually three Resonance impaired ... =. 
SRRED 06.66 6eceovstsevretecéses 64 
Heart 
Head Outline normal 100 
Shape Murmurs ... weeaneaed a 
PO 
Hydrocephalic 1 . Abdomen 
Eves [ype prominent 30 
Conjunctivitis 75 Liver enlarged 1 
Ears: Otitis media ... coe BAS Spleen palpable . 0.5 
Nose Reflexes 
Mucous discharge . as 36 Chvostek .. hams 
Iirulent ......; 3 Knee jerks 
Teeth, poor condition 43.5 4 : 63 
Tonsils ++ 32 
Enlarged ..... ‘ $7 + + + a 1 
MOGNEVOE 2ccecsics 0 — 
Adenoids marked ..... . 25 Spine — 
Enlarged Lymphatic Nodes > oliosis, marked 33.5 
- Pott’s disease 0.5 
Cervical 41 Shell traumatism 1 
+ + Pans 2 5 Von Pirquet Reaction 
Epitrochleat Number 
t 15 Tested . 404 
Re ae aor ee 1.5 Human 4 78 
Intercostal sovine t 31 
' 3.5 Bovine +, Human : . 9 
er + 0.5 Wassermann Reaction 
Tuberculous adenitis +4 0.5 rested 60 ions coon 2 


Gonococeus infection negative in all examined. 


this low percentage was maintained throughout the 
subsequent examination of hundreds more of these 
children. There was no evidence of shell shock in any 
case, although many of the children had lived for 
months within easy shooting distance of the front 
lines. Although the children, in almost every case, 
had head or body lice, and many of them had 
been living in homes where soldiers were billeted, we 
recognized no cases of typhus fever. 


Wheat Not Necessary.—We are accustomed to regard 
wheat as a more or less indispensible article of diet. It isn’t. 
It is an article of luxury, and absolutely nothing else. 
Wheat possesses over oats, corn and rice absolutely no 
nutritional quality for man or beast. It has no more protein, 
and no better protein. It has no more fat, and no better fat. 
It has no mineral salt better or in larger amounts. It has 
no more fuel or better fuel. It is just one of the cereals, 
and there isn’t the slightest evidence that it is the best one, 
because so far as comparative tests are concerned in animals, 
it isn’t the best one, it is very far from the best one.—A. E. 
Taylor, M.D., U. S. Food Administrator. 
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The Children’s Bureau, American Red Cross, 
started its activities last July with eleven members. At 
the present time the bureau comprises more than 400 
members, and is doing children’s work and also a 
good deal of medical work for women throughout the 
whole of France. 

Our first assignment was to take charge of the 
Childrens’ Colony and to develop the hospital near 
Toul. In this army sector all children under 7 had 
been ordered back for a distance of 10 kilometers from 
the front, because of the gas bombing, children under 
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Fig. 1.—American Red Cross contagious disease he spital for children, 
capacity 200 beds, at Evian, France 


7 being unable to wear gas masks satisfactorily. Dr 
Julius P. Sedgwick of Minneapolis was in charge of 
the early development of this work, and installed a 
colony of more than 500 mothers and children in the 
governmental military cantonment turned over to us 
for this purpose. Dr. Sedgwick also started a hos 
pital for children, which has since been developed 
under Dr. Maynard Ladd of Boston, who took charge 
of the work after Dr. Sedgwick was obliged to return 
to his university duties the first of this year. We now 
have at Toul a hospital of 200 beds, fifty of them for 
maternity cases and the remainder for the diseases of 
children, both medical and surgical. In this depart 
ment under the patronage of the préfet, M. Mirman, 
we have developed one or two other smaller hospitals 
and a chain of dispensaries in the smaller towns, espe 
cially the manufacturing centers-—towns of from 
10,000 to 20,000 inhabitants. Here our traveling dis 
pensaries have clinics once or twice a week, a physi 
cian, nurse and aide comprising the unit. Throughout 
* Read before the Section on Diseases of Children at the Sixty-Ninth 
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the war zone we have developed this type of work, our 
center being some town or city with a small hospital, 
with the traveling dispensary covering a radius of 
from 15 to 20 miles. We have had such work at 
Chalons and also at Amiens and Nestle. \t both of 
the latter, unfortunately, we had to give up in the 
first offensive this spring. Our work in the war zone 





big Visiting hour at the American Red Cross contagious diseas« 


at the present time is all under Dr. Maynard Ladd of 
Boston, who has charge of the development and opera- 
tion throughout the whole of that section. 

Our second large assignment was the work with the 
rapatriés. These are the inhabitants from the north 
of France, whose country has been occupied by the 
Germans since 1914. They are sent back first into 
Belgium. From there, after a stay of a few weeks to 
a few months, they are brought through Germany and 
Switzerland, entering France at Evian, on Lake 
Geneva. Here, when the convoys are operating, from 
1.200 to 1,400 people enter daily. The convoys con- 
sist mainly of old people and young children, and 
mothers with large families—all those that the Ger- 
mans cannot in any way use in their industrial or agri- 
cultural work. At Evian we have had the opportunity 
of working directly under the French Public Health 
Service, of which Dr. Paul Armand-Delille is chief. 
The Children’s Bureau of the American Red Cross 
was given charge of all the children’s work at this 
station. We had first the problem of inspecting all 
the children who entered—some 500 or 600 daily. 
Since taking charge we have examined more than 
40,000 children, picking out those with contagious dis- 
eases for our acute disease hospital of 200 beds, which 
we operate in one of the modern hotels of this sum- 
mer watering place. We have also had a daily dis- 
pensary, which takes care of those who do not have 
to enter the hospital, but need medical attention before 
they are sent on in smaller convoys to various depart- 
ments in the interior of France. As one can readily 
imagine, this has been a very important public health 
station. In our hospital, thanks to the excellent work 
of our various medical chiefs, and especially to the 
fine medical and administrative qualities of Dr. C. F. 
Gelston, who has had charge of the work for the 


longest ti 


time, as well as to the efficient nursing service 
which we have been able to build up, we have had less 
than 2 per cent. cross-infections, proof enough in 
itself of the careful and scientific management of such 
a rapidly changing acute disease hospital. In this 
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work we have been operating in very close conjunc- 
tion with the French organization for repatriated chil- 
dren of Lyons, of which Mme. Gillet-Motte is chair- 
man. Under her, this work has developed into one 
of the most remarkable and successful “ceuvres” for 
children in France today. We have just outside of 
Lyons a large convalescent home of 200 beds for these 
children, in a chateau which was given to us for the 
period of the war expressly for this purpose. 

Our third main type of work has been in the larger 
cities of France as well as in some of the smaller 
important manufacturing towns, where, on account of 
the acute congestion in the cities, the medical and 
social problems have been greatly increased. The 
medical problem throughout France one can better 
understand if one realizes that practically all the med- 
ical profession of France has been mobilized. Every 
medical man under 55 is in army service, and most of 
the good medical men over 55 in the larger cities are 
also mobilized for a part of their time in the military 
hospitals of their own cities. This has created a great 
need for medical service. In many quarters there is 
only one French physician to 5,000 inhabitants, and 
in some of the more sparsely populated centers, I am 
told by the French authorities that there is only one 
physician to 20,000 inhabitants. Many small towns of 
from 5,000 to 6,000 have no physician at all. In Paris, 
Lyons, Bordeaux, Marseilles, St. Etienne, Evian and 
other manufacturing towns, we have centers for our 
work. In most of these we have one or more hospi- 
tals and a chain of dispensaries and infant welfare 
centers, with physician and nurse and aide attached. 
It is in conjunction with these centers that we are car- 
rying on our training schools for health visitors for 
French women. In this field we already have between 
sixty and seventy American physicians, about 50 per 
cent. of whom are women, and the work which they 
are doing it is impossible for me to praise too highly. 
The consecration and sacrifice which these physicians 
are making is most commendable, as is the work 
which our nursing service has given. Our whole 

















Fig. 3.—Ward in American Red Cross contagious disease hospital for 
children at Evian, showing cubicle system by sterile curtains. 


nursing service is under the charge of Miss Elizabeth 
Ash of San Francisco. Under her intelligent supervi- 
sion and with her broad point of view we have been 
able to meet this most difficult situation. 

Our main efforts for child welfare have been those 
dealing with infancy, so that where we did not find 
any establishment for children in France we have 
tried to increase the amount of nursing and care given 
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to young infants. This work cannot be overestimated. 
It is the foundation stone of all child welfare, together 
with prenatal care, which we have emphasized at all 
points. But the older child, especially the adolescent 
child in all countries, has received very little attention, 














Fig. 4.—Grandfather dressed in sterile robe and cap visiting his grand- 
son in the American Red Cross contagious disease hospital for children 
at Evian. 


and under present conditions this is almost inevitable. 
We have been attempting to reach this class as far as 
possible through our special supplemental lunches in 
the schools, which Dr. Knox ot Baltimore and Dr. 
Manning of Seattle have developed in Paris, and 
which we are extending to other cities as the need 
arises. Our dispensary system in Paris has been 
worked out in cooperation with the Rockefeller Com- 
mission for Tuberculosis. This work was originally 
developed with Dr. James Alexander Miller of New 
York, our Children’s Bureau cooperating with the 
commission in one of the sections of Paris where we 
have worked out a model system of dispensary 
follow-up care. We are planning to establish a clear- 
ing house for children in Paris, as hundreds of refu- 
gee children come through from the north of France. 
The need for this has been felt by many agencies. The 
size of the problem is almost overwhelming. 

Another section of our work is that of assisting 
french organizations occupied with children. This is 
really the relief section, and has been developed 
mainly by Mrs. Hill, who has been working with chil- 
dren (Frontier Children of France) since the war 
began, and of late by Dr. Reeder, who has evolved a 
plan for coordinating the child-placing which comes to 
our bureau with that of all the various French organi- 
zations which place children either in homes or in 
colonies. 

The last and perhaps the most important develop- 
ment of our activities is that related to the educa- 
tional side. This has been developed along the same 
lines with which we are all familiar in this country. 
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First, we have an educational bureau, by which we 
have attempted through pamphlets and the press to 
reach the public We have publications on prenatal 
care and the care of the young child, dental hygiene, 
recreation, etc., and were fortunate enough to secure 
a number of very good cartoons by the best French 
artists. This, in conjunction with our traveling and 
city exhibits for child welfare work, we feel to be one 
of the most important lines of educational work that 
we have been able to undertake. The French govern 

ment, in its Department of Interior, Public Health 
Service, of which M. Brisac is chief, and in coopera 

tion with the National Association for the Prevention 
of Infant Mortality, of which Senator Strauss ts presi 

dent, has cooperated very closely with us in the for 

mation of this program, and we are working together 
on a broad national campaign for the reduction of 
infant mortality. The problem in France ts one not 
only of reduced infant mortality, but, what is even 
more serious, a very marked reduction in the birth 
rate. The infant mortality rate, for instance, for 
Paris for 1917 was 126, but the birth rate had fallen 
over 50 per cent. of the normal birth rate, so that the 
necessity for saving every child’s life possible 1s more 
than evident. The total infant yearly death rate in 
France is estimated variously from 80,000 to 100,000 
infants a year. We hope by the creation of infant 
welfare stations, in which France was the pioneer, 
the first infant welfare station having been started by 
Budin in 1891, to affect materially a reduction in 
infant mortality, especially in conjunction with our 
schools for health visitors, which are being developed 
in all the large cities in France. Short courses of 
from five to ten months are carried on in cooperation 
with the Rockefeller Foundation. In these schools 
we are training the French women to carry on the 
“follow-up” work, both social and medical, in our 
dispensaries. 

Lastly, with our traveling exhibits and infant wel 
fare expositions in the large cities, we hope to reach 
the larger part of the population of France within a 
very short time. The importance of this cannot be 











oolchildren at Paris being supplied with ol lunches 
by American Red Cross 


overestimated, and it is very gratifying to see the 
response which we have received not only from the 
government, but from all classes of people and all the 
French organizations interested in child welfare work, 
wherever we have been privileged to commence this 
work. 

The efforts of the Children’s Bureau, then, are 
already numerous. The type of medical assistance 
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that we need is general 
the most lasting result 
will accomplish will be 


rather than special. Perhaps 
which the Children’s Bureau 
the “follow-up” work, which 
will be carried on, we hope, by a large number of 
trained French health visitors. The child life of a 
country is the second line of defense. It must be pre- 
served at any cost, and strengthened in every way, if 
we would keep any nation truly prepared to meet 
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future demands. The conservation of child life is as 
much a part of this great conflict as the maintenance 
of armies. It is for the future freedom of the children 
of today and of tomorrow that our Allied armies 
struggle at present. The struggle must not be in vain. 
from such ideals at home the Children’s Bureau of 
the American Red Cross sprang. Toward the con- 
summation of such ideals the Children’s Bureau will 
continue to work. 


This paper and the one by Drs. J. P. Sedgwick and N. O. 


Pearce, which precedes it, are part of a symposium on Child 
Welfare he remaining papers, by Drs. L. R. DeBuys, Paul 
\rmand-Delille and Grace L. Meigs, appeared last week. 
ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. DEBUYS, ARMAND-DELILLE, MEIGS, 
SEDGWICK AND PEARCE, AND LUCAS 
Dr. RaymMonp Hoosier, Detroit: Having heard these facts 


tr 
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Those of 
where munitions are 
being made, where women labor, and where they will soon be 


sented, there is laid on us a deep responsibility. 
us living in large cities, particularly 


called to the maximum, should not be derelict in our duty. 
\s Dr. there were 5,000 women in 
France making ammunition at the outbreak of the war, today 
800,000. It hardly seems possible that the same 
thing will occur in our own land, but if this terrible war con- 


Lucas has said, where 


' 
here are 


tinues, it will not be unlikely that we will have to face this 
same problem. This would develop a tremendous problem 
among our children. While this problem is comparatively 
small now, with only a few women working in plants in our 
home towns,—now is the time for us to begin the campaign, 


that as day by day numbers of mothers are called into this 
we will keep step with the responsibility, and not 
three or 


the load. Let us get 


and then try to get under 
How many 
working in munition 
lf we knew we might be carrying a heav- 
est that we all go home and find out. A 
determination of the number of 


four years, 
inder it in the beginning. 
know how many mothers are 
plants 1 
ier load now. I| sugg 

meth d ot 
working in the 
of Health—having all the factories who employ women report 


to the Board 


mothers 
various factories would be through the Board 


possible 


\fter determining the number of mothers who 
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are working in these places, we will have a basis on which to 
organize some system of determining whether the children of 
these mothers are being properly cared for; whether any 
rooms are set aside in munition plants and other factories 
where these mothers can bring their children and have them 
supervised while they work. Women with nursing babies 
should have time allotted to go to their babies at regular 
intervals. This could be accomplished by having rooms set 
aside, properly equipped and with competent nurses in charge, 
to care for these babies at the factories where the mothers 
work. We should tackle this problem before the burden 
hecomes too large, and little by little keep pace with the tre- 
mendous need which is surely coming. 

Dr. Epocar J. HvENEKENS, Minneapolis: The most impor- 
tant thing we can do is to expand the infant welfare work we 
are already doing. It is well organized in the larger cities, 
but hardly any work has been done in the smaller com- 
munities. About a year ago I was called to see a baby at 
Little Falls, a town of about 7,000. The nurse in charge of 
the infant welfare work had already attached to herself ten or 
twelve babies, so that when I arrived I saw not one baby but 
a dozen babies. This opened my eyes to the need for this 
work, and with the aid of the Civic League we started wel- 
fare clinics. They have become so successful and so popular 
that we now have children coming from the surrounding 
towns. Before we started we had a conference with the 
physicians of the town to make sure of their cooperation. 
This clinic was started as an experiment, and it has been so 
successful that with the cooperation of the state Board of 
Health, the University of Minnesota and the pediatricians, we 
are trying to extend such clinics throughout the state. We 
are trying to have a full time pediatrician go about the state 
conducting these infant welfare clinics, and to stimulate com- 
munities to get public health nurses and to conduct these 
clinics. We have had great difficulty in getting the coopera- 
tion of the State Safety Committtee. A resolution from this 
hody directed to the State Board of Health would bring pres- 
The work in these 
smaller communities has not kept pace with that in the large 


sure to bear on these Safety Bureaus. 








Fig 7.—Entrance to child welfare exhibit at Lyons in April, 1918; 
1,000 schoolchildren daily attended the exhibit with their teachers. 


cities, and it is often of compartively greater value in the 
smaller communities. 

Dr. LAwrence T. Royster, Norfolk, Va.: This is just the 
beginning of general plans to be carried out throughout ‘the 
entire United States, so that every child may be known per- 
sonally to the Bureau at Washington. It is the only way we 
can accomplish anything in conservation of child life. In the 
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ld welfare clinic with which I am connected, in a town of 


100,000, having an attendance in 1917 of 4,832, just before our 
veighing and measuring came off we had a house to house 
vass. Every child up to the sixth year was registered by 
individual registrar going house to house, so we 
uld check up how many children failed to ce the 
eighing stations at the end of the week, and sorry to 
say the number comimg in comparison with 


from 
me to 
l am 

the register is 
There is much to be done to get this knowledge dis 











Fig. 8.—Outdoor kindergarten class, American Red Cross child wel- 


fare exhibit, Lyons, April, 1918. 

seminated. With all our efforts, a comparatively small num- 
ber came to us. This is an educational propaganda, like 
everything else. Education in form or another is the 
salvation of our race, regardless of how you may apply it. 
Everything said here this morning is educational—means 
educational work on our part—but the application of that 
education is what we need. I believe the Federal Bureau has 
eventually in mind, through its Child Bureau, registration of 
every baby born in the United States, and a record kept of it 
up to school age, and it is perfectly feasible. If 
munity can get a census of every baby as we got it, 
impossible for other communities. It is just a question of 
whether you want it. Then we can keep track of the popula- 
tion, having them report to private physicians or clinics at 
regular periods, and thereby build up the nation—a nation 
that will be stronger and healthier. We know, as Gladstone 
said “On the health of the people depends the strength of the 
Nation.” Will each one of us go home determined to find 
out the condition of the children in his own community, and 
then help this propaganda for individual teaching? 

Dr. Josepu I. Grover, Boston: In Boston the babies were 
weighed and measured about a month ago, and the work was 
carried on by women who evidently knew nothing about it. 
They did a great deal of harm. One woman in my neighbor- 
hood was chosen because she knew how to weigh potatoes. 
Some of the babies were weighed four or five pounds out of 
the way. One of the women sent fifteen or twenty babies to a 
doctor who was a relative of hers, one year out of the medical 
school. One mother asked the woman in charge what 
ought to do about her baby because it was underweight, and 
she was advised to wean it. These tests, to be of 
should be conducted by people qualified to make them. 

Dr. FRANKLIN N. Rocers, Manchester, N. H.: Manchester 
is a city of 80,000 people and is one of the largest manufac 
turing cities in New England. About half of the population 
work in textile mills or shoe shops. At least half consist of 
women. Like all mill cities where women work of necessity 
or for gain, there necessarily exists a great demand for child 
welfare work. This child welfare work has increased since 
the war began. As more and more men leave our city for the 
front, the greater will be the number of mothers seeking 
employment which will of necessity separate them from their 
children. The question which confronts our city as well as 
any city of like nature, in this crisis, is how are we going to 
expand child welfare work in order that we may keep the 
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death rate down The pediatrician ck ing child welfare work 
naturally is called on to do all in his power to help the 
social service workers The pediatrician believes that child 


rk, and | believe that both 
obstetrician sh 
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Dr. Louis H. Scuwartz, 
sized that this w 


welfare work is definitely a war w 
the pediatrician and the 
rkers and 


uld be considered 
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New 

rk is distinctly a 
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for it as war work. In New 


recognition, 


York It 
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should be empha 
measure | 
ision shoul 
York this work is a great 


his is Il 
} 
i 


as patriotic we he mace 


' 
lem. In one zone alone we have 44,000 children from 2 to 
years of age. I should like to impress on this society that 
this should be put up as a vital necessity to the country, for 
which proper provision should be made, and not left to volun 


The country should be awakened 


teers. to the importance of 
systematic, regular examinations of children, and proper reg 
istration of them, 

Dr. Jonn A. Foore, Washington, D. ¢ Any one 
read the history of infant welfare work in the past realizes 
that children suffer not 


still more from economic conditions following the wat 


who has 


only during war but also and 


rich nations have always taken very good care of their chil 


dren. The ancient Egyptians and Babylonians were rich 
nations and their children were well cared for; but among 
the poorer nations, for instance China, the drowning of 


things that more civil 
ized nations do in exploiting children which cause a great 
lf the United States is going to he 
any different from any other nation in history, it must do this 


females is common. There are many 


increase in child mortality. 


work not only during the war, but must so solidify organiza 
tion that the work will go on after the war, when the great 
burden of taxation, and so forth, comes to this now rich 
nation. 

Dr. J. T. Curistison, St. Paul: In reference to this 


week.” This work has been carried on 
throughout the country. In my own city it was conducted by 
women’s clubs, dominated by a calls herself a 
“doctor of osteopathy.” Does the bureau at Washington send 
out all this literature and cards to such individuals expecting 
physicians in these cities to fall in line? We did not do it in 
St. Paul for the simple reason that the supervisor of 


Baby Welfare work would not permit us to do so. 


so-called “baby 


woman who 


our 


Why does 











Fig. 9.—Indoor kindergarten class, child welfare exhibit, Lyons, April, 
1918, 


the bureau at Washington not send its literature to the stat: 


officers of the various bureaus of health? Then it would get 


into the proper channels and something would result in a 
beneficial way. A number of these cards were brought 1 
my ofhce after being filled out and various suggesti 

offered as to sundry operations on the children which in 


every case were quite unnecessary, l 


would like t 
that Dr. Meigs impress on this bureau the necessity of con- 
ducting a campaign of this sort in the right direction 


suggest 
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Dr. LancLtey Porter, San Francisco: It is undoubtedly true 
it the bureau at Washington is using a very vital and 
important force in developing this infant welfare work. This 
section might put itself on record as expressing appreciation 
of the work done along this line, and as desiring to cooperate 


in every other way with the bureau, and expressing the 
pinion that this infant welfare work should come from peo- 
pie interested in obstetrics and pediatrics. But in this work 











during war time, or post war time, we must have cooperation. 


We have developed infant welfare work too largely from the 
side of the medical man and not sufficiently from the side of 
the sociologist. This body might go on record as stating 
that we believe much good could be done by incorporating in 
the physiolgy in the high schools and other schools of instruc- 
tion simple facts of the physiology of childhood and the hygi- 
ene of the child, which would be of great value in education 
of the masses. 

Dr. C. F. Wanrer, Fort Madison, lowa: I am not in sym 
pathy with the idea that an all-wise Providence should pro 
duce a great disaster in order to make people good, but | 
think sometimes when we have suffered disaster it brings us 
together more in the bonds of human sympathy—this we can 
not deny. When the Master wanted to be especially effective 
he took a little child and set it in the midst of them and told 


them certain things 


This has been portrayed in a wonderful 
manner by those who have spoken before, and I wish only to 
enforce the sentiment brought out by Dr. Royster, that we 
must have statistics so that we can follow up these babies in 
later life. We must look after the welfare of the infants and 


children in such a manner as to produce the highest class of 


womanhood and manhood. In these statistics we must indi- 
ualize, not generalize What may be true of classes and 
masses, is not always true of the unit. In this work the pro 


nm must assist and the federal authorities must be will 


by legislation, to keep these vital statistics, that they will 

be not only true, but of such a character as to be of value to 
icceeding generations, as well as to the individual. 

Dr. Francis M. Ho_tincsHeap, Columbus, Ohio: I represent 

e State Department of Health of Ohio and am chairman of 


ild welfare for the National Council of Defense in the 


tate. There are two points of view concerning this plan from 
the standpoint of the pediatrician. In my state we put the 
roblem t the pediatrician in every community, either 


ugh the local health department. In some of 
he highly organized communities we have had wonderful 
results, but we have also met with reaction in some localities, 
because the test is superficial and because it is not a thorough 


examination, such as we would like to have, hence the 


} 


pediatrician wants nothing to do with it. If this section is 


going e present method of work, they 
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are going to commit themselves to help in the work along 
other lines and to recognize that it ic of sufficient value to 
align themselves with it. There would then be no question of 
the woman’s committee going to them and asking them to 
assist in the tests. I feel that the educational value of this 
particular piece of work is sufficient to warrant its being 
endorsed by the pediatricians. 

Dr. LeRoy A. Witkes, Bridgeport, Conn.: My own criti- 
cism would be that the direction is too far away. The head 
of the work should be in Washington, but the work should be 
conducted in the communities by people whose life work is 
among children, and not through women’s committees 
entirely. The women’s committees should work through the 
departments of health, especially where they have a child 
welfare division. The work of the women’s committees should 
be according to that outlined in Bridgeport—getting all the 
children to a central distributing agency which the child 
welfare division of the bureau of health would represent, and 
the third agency that of the physician. We divide the work 
into three departments, each conducted by people capable in 
their particular line. I do not believe in turning the whole 
thing over to the people who are not trained for the work, no 
matter how willing they are. A census of the children under 
6 can be made often from the public schools, by having each 
pupil take to his residence a card on which the age and name 
of every child can be entered. This could be accomplished 
through the department of schools. These could be card- 
indexed by the Health department according to addresses and 
distributed to health stations in the various districts, and in 
this way the children reached and examined, and placed in the 
proper channel for treatment when necessary—that is, those 
who can afford it sent to a private doctor, those who cannot 
afford to pay for treatment sent to the public clinics. 

Dr. J. P. Sencwick, Minneapolis: These children did not 
show a large proportion of tuberculin reactions nor a large 
proportion of Wassermann reactions, as we had been led to 
expect. The children were in fair condition, but showed 
markedly the result of poor housing and poor personal hyg‘ene. 
Impetigo and other skin infections were striking. This shows 
how much they need the care which the Red Cross is giving 
them, 





Fig. 11 Baby washed, dressed and put to sleep in glass house at 
child welfare exhibit, Lyons, April, 1918. 

Dr. Grace L. Meics, Washington, D. C.: You will remem- 
ber | said that | approached the subject of the weighing and 
measuring test with some diffidence. The Children’s Bureau 
and I are very glad to have constructive criticism from this 
body of pediatricians. We are also glad to have your help 
and interest. In considering the weighing and measuring tes! 
| wish you would think of the problem that faced the Chil- 
dren’s Bureau this year. With a very limited appropriation 
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nd a very limited staff it had before it the problem of arous- 
ng the country to the fact that the welfare of children is 
eally a war time problem. The interest of every one has been 
verted to other things that have a more dramatic appeal, or 
em to have a closer connection with winning the war. The 
experience of other countries has shown that the welfare of 
children is an important problem in war time and we had to 
get over this fact to the country. 

The plan of the weighing and measuring test contemplates 
he expert services of physicians and nurses, but volunteer 

lp is necessary for local organization and carrying out of 
plan; and so the Children’s Bureau appealed to the eleven 
nillion women organized under the woman’s committee of the 
Council of National Defense. It is only just to ourselves to 
say that in all of the literature sent out by the bureau we 
advised the committees on the weighing and measuring test 

» seek the help of the health authorities and physicians. We 
have also communicated with the physicians and health 
authorities asking them to cooperate. Of course in any huge 
campaign faults are very evident—perhaps more evident now 
than they will be later. When the whole campaign is a thing 
of the past we perhaps can tell better what the end results 
have been. I know I can speak for the chief of the Children’s 
Bureau and say she will be very glad to have suggestions and 
help from this section of the American Medical Association. 

Dr. Hoobler brought up the question of women going into 
industrial life and its effect on child welfare. We heard from 
Dr. Lucas of the great employment of women in France and 
its absolute necessity. Perhaps it is natural to suppose that 
the same necessity exists in this country at present. I think 
we should consider a long time before we are sure that that 
is the case. At present our supply of men for labor is not 
exhausted. Besides that we have great reserves of unmarried 
women. Of course, in time this country may be in the same 
situation as France, but we should not take it for granted that 
mothers of young children should be urged to work in fac- 
tories at present. One of the biggest duties in this campaign 
is to emphasize the fact that we need the women to care for 
their children in ‘their own homes. Women without these 
ties should undertake labor in the munition factories, etc. 
The greatest service of a woman with young children is 
usually carried out in her own home in caring for her children. 
The study made by the Children’s Bureau in Manchester 
proves that this is a fact. The infant mortality rate among 
the babies whose mothers were employed outside of the home 
was much greater than of those whose mothers were at home 
caring for their children. That is a basic fact and I think we 
should remember it in all our thoughts on this subject. 

Dr. WiLtt1AM PALMER Lucas, San Francisco: I just want to 
say a word or two, following up what Dr. Meigs said, about 
the necessity and type of child welfare work to be done dur- 
ing the war period. Experience is the best teacher, and we 
all of us are idealists and would like to do things in the very 
best and most ideal way. Unfortunately, owing to existing 
conditions you have to adopt methods that will bring results. 
[ have talked with members of the Children’s Bureau and 
others working along this line. I think they are fully aware 
of the criticisms that have been made. But what they are 
after definitely and concisely is to get the public eye on a 
certain definite problem. We know under modern methods 
things can be brought to a focus pretty rapidly in this country, 
and what Dr. Meigs has said along that line is true. I feei 
from a medical standpoint, as I have watched (if you will 
allow me to say so) my own development along these prob- 
lems, that one of the weaknesses of myself was the lack of 
appreciation of the social and economic problems that enter 
into big medical problems. I think what Dr. Porter said is 
very true. The educational side of child welfare has been 
neglected, not only by educational departments of medical 
schools, but by the schools at large. That is one side which 
we must develop more and more. I feel that the physician of 
today must study social and economic problems. One of the 
biggest and most successful workers in preventive medicine 
said to me “the one thing I feel the medical profession as a 
whole is missing in attempts at preventive medicine is a 
realization of ‘the economic problem. In my attempts at 
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directing communities, countries and nations to the impor 
tance of their health problems, I am directing them more and 
more through economic avenues.” I think that is well worth 
study. The more we study economic conditions and social 
problems the more advance we will make in the reduction of 
infant mortality. We are specialists on the medical side, and 
we must not feel that because there is a sociologist studying 
the problem from an economic or social standpoint that 
judgment is not to be regarded of the same value as our 
own. He undoubtedly regards the medical viewpoint in the 
same way as we do the economic The sooner we get 
common ground and discuss the problem, the sooner we will 
come to conclusions. Writing letters, discussing from long 
distance, never affords a solution so quickly as meeting the 
person directly and facing the problem together. 

There is a saying in France which is common in all mili 
tary circles. It was first started by the publication of a 
book, whose title is “Carry On.” Probably no two words are 


used more frequently over there. If we could adopt a motto 


for our babies, we would arrive at a very good conclusion. 

Dr. Laurence R. DeBuys, New Orleans: We should benefit 
by the experiences of some of the departments located in 
Washington. For instance, Dr. Davis, chief statistician for 
the Department of Vital Statistics, informed me the other 
day that it would take a number of years for that depart- 











ind in front of child welfare exhibit of the Ameri 
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ment to accomplish anything without the nation standing 
behind it. To date only 31 per cent. of the area in the 
United States registers births and about 60 per cent. regis 
ters deaths. This is just an example of what might be 
expected with individual efforts. Are we to continue with 
individual efforts in this great problem of the conservation of 
child life or are we to appeal to the government for federal 
aid? The conservation of child life should be a war measurs 
\re we to send all our pediatricians abroad to assist in the 
conservation of child life there? or, Are we to have our 
pediatricians, appreciating the pressure made on them, go 
into the Reserve Corps and forego their positions and respon 
sibilities in their various communities? or, Are we to keep our 
pediatricians here to assist in conserving the lives of our own 
infants for the future strength of the nation, and not permit 
ou have had 
portrayed to you here today existing in some of the warring 
nations? The vital problem is to save lives now. As to who 
shall direct the work? We all know that the problem is an 
economic one, we also know that the question of conservation 
of infant life is a medical one. With whom should the con- 
sideration of this problem be left? It seems to me that it is a 
federal problem, yes, a war measure, and that the pediatrician 
who has given his life to this work should at least be a con- 


sultant, if not a director. 


our country to approach the present conditions 
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This preliminary report has been prepared while the inves- 
tigation was still in progress and contains only such observa- 
tions. and deductions thereffom, as appear of immediate 
clinical importance. 

Statistical data and laboratory studies must be deferred to 
a future more detailed report following completion of work 
still unfinished. This includes serologic, histologic and experi- 
mental studies, and observation of cases that are apparently 
healed, but which experience has shown are still liable to 
a recurrence of the empyema. Opportunities have not yet 
arisen to study methods of caring for chronic cavities and 
sinuses which show no tendency toward a favorable progress. 

Epwarp K. DunuAmM, Chairman. 


GENERAL RESULTS 

The commission has had an opportunity to observe 
at Camp Lee, Va., 140 cases of empyema associated 
with a hemolytic streptococcus. Of this number 
ninety-three were patients who had already been 
operated on and were in various stages of convales- 
cence at the time of our arrival. The remainder were 
acute cases which the commission studied during the 
preoperative and postoperative periods. Of this num- 
ber, we have had the privilege of directing the treat- 
ment in twenty-three successive cases both before and 
after operation. One of this series of twenty-three 
patients has died. Of the others, all are apparently 
out of danger, and thirteen are entirely healed. Our 
mortality, therefore, has been 4.3 per cent. In the 
only fatal case there were, in addition to an empyema, 
multiple small lung abscesses and a very extensive 
suppurative pericarditis. Our very low mortality in 
comparison with the much higher mort ility that has 
existed in other camps, as we ‘ll as in this camp previous 
to the commission’s control of the cases,’ may have 
been due somewhat to a change of virulence of the 
organism and to correspondingly less marked mani- 
festations of its invasion of the body. We feel, how- 
ever, that the chief factor in reducing the mortality 
has been the method of treatment; for there can be 
practically no doubt that our cases have been of the 


On account of demands on our space » this article is divi led into two 
parts for publication The remainder will appear next wee 
The average mortality based on the replies from the various 
camps to the questionnaire of Feb. 21, 1918, was 30.2 per cent. The 
highest mortality given was 84 per cent. in a series of eighty-five cases. 
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same general type as those that have occurred else- 
where. In every instance a hemolytic streptococcus 
indistinguishable from those tsolated from earlier cases 
has been found both in smear and in culture from the 
pleural exudate, and the clinical findings have been in 
every way comparable to those that were described 
in the replies to the Surgeon-General’s questionnaire 


of Feb. 20, 1918. 


SUMMARY OF METHODS OF TREATMENT 

Briefly, the method of treatment has been late opera- 
tion and careful, painstaking attention to the postop- 
erative care of the patients, including maintenance 
of the nutrition so far as possible. We feel that the 
care given to keeping up the nutrition of our patients 
both before and after operation has been one of the 
most important factors of all. The details of the 
dietary and nutritional features of the regimen will 
be discussed in another section. 

In deciding on a late rather than an immediate 
operation certain observations and principles seemed 
to be important as indicating that this was the most 
rational procedure. These may be thus epitomized: 

1. The older, commonly accepted ideas of the 
desirability of an immediate operative interference in 
cases of empyema following ordinary lobar pneumonia 
seemed not to be necessarily applicable to the type of 
streptococcus pleuritis under discussion because of 
certain radical differences in the nature of the two con- 
ditions. In the former condition, when large accumu- 
lations of fluid occur they are nearly always definitely 
purulent when recognized, and their incidence is post- 
pneumonic as a rule, occurring after the acute pneu- 
monic process has subsided. In the streptococcus 
cases, on the contrary, a massive pleural exudate is 
frequently present very early, accumulating within a 
few hours, and often is the first objective sign of the 
respiratory tract infection. This exudate, moreover, 
at first is not purulent but is serofibrinous. Our obser- 
vations show that usually a period of from two to 
three weeks must elapse before the exudate becomes 
frankly purulent. These considerations are of great 
importance because they indicate that if an operation 
is performed very early in the course of the disease, it 
will be at a time when from practically every stand- 
point the patient will be in the worst condition for it, 
for the following reasons: 

(a) Karly operation carries with it nearly always 
the danger of collapse of the lung from pneumo- 
thorax. In our experience, all the patients with this 
infection show a marked dyspnea and cyanosis. The 
dyspne a is sometimes so great that the respirations 
are from 50 to 70 per minute, and the patient often 
presents the picture of an acute air- hunger. Com- 
monly the pneumonia ts bilateral, and occasionally the 
pleuritic effusion is on the side of the better of the 
two lungs. It is clear that any sudden further increase 
of the asphyxia by limiting still further the amount of 
available breathing space will surely be a source of 
harm to one who needs all the oxygen he can get for 
his struggle with a severe acute infection. If, on the 
other hand, the operation is performed later, after 
limiting adhesions have formed, there is little or no 
further collapse of the lung because the opening is 
made into a more or less circumscribed abscess instead 
of into a free pleural cavity. Furthermore, if at this 
time the acute severe toxemia has subsided, there is 
less asphyxia present and less urgent need of oxygen. 
There is probably also present at this time some com- 
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pensatory emphysema which would diminish the 
ianger of an acute sudden asphyxia, even if one lung 
vere to be completely collapsed. Theoretically, 11 
vould seem possible to prevent the entrance of air 
into the pleural cavity by the use of a tightly fitting 
rubber tube attached to a suction apparatus. Such an 
arrangement, however, is always somewhat cumber- 
some and is very likely to be disturbed by the move- 
—— 
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Fig. 1 Suction apparatus with T-connection permitting flushing 
£ the pleural cavity with Dakin’s solution without disturbing the 
dressings. 


ments of the patient during his acute illness when he is 
frequently delirious and restless. ‘Since we feel that 
it is of the utmost importance to avoid a pneumo- 
thorax during the acute stage, we have hesitated to 
adopt a method that carries with it the necessary risk 
of possible disarrangement of the apparatus by an 
uncontrollable patient with resultant entrance of air 
into the pleural cavity. On the other hand, we have 
found a suction apparatus to give very satisfactory 
results postoperatively in those cases in which opera- 
tion has not been performed until after the stage of 
acute illness has been passed. The details of this appa- 
ratus are described in another section. 

(b) There is great danger of peryers. a blood 
stream infection, evidently because of absorption of 
streptococci from the surfaces of a fresh wound. 
That this is a real danger is shown by the fact that in 
two cases of early operation, cultures from the blood 
were sterile before operation, while cultures from the 
blood taken twenty-four hours after operation showed 
numerous hemolytic streptococci. 

(c) These patients in the acute stage are usually 
in such desperate condition that the shock and the 
nervous strain incident to even a slight operation are 
associated with danger. 

The only theoretical advantages to be gained 
from an immediate or early operation are: (a) the 
institution of early continuous drainage of toxins and 
living organisms, and (>) the relief of mechanical 
embarrassment of the lung and mediastinal structures 
from pressure exerted by a massive exudate. 

(a) It would seem that the institution of early con- 
tinuous drainage of a pleural cavity filled with exudate 
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containing many virulent streptococc: would be almost 
a necessity. Yet its importance is apparently not so 
great as would seem to be the case, judging trom the 
results obtained not only in our own cases but also in 
those at other camps when operation was delayed. We 
have observed two patients each of whom carried 
more than 500 c.c. of pus in the chest for several 
months without being in a critical condition. One of 
these, a negro, gave a history of a probable pneumonia 
of December and arrived at camp with a contingent 
of newly drafted men during the last week of April 

He was able to drill for two days and was then 
admitted to the base hospital, where it was recognized 
that he had an empyema. At operation 600 c.c. of pus 
containing hemolytic streptococci in large numbers 
were evacuated, and the patient made an uneventful 
recovery. Not only has he been entirely healed since 
June 10, but also physical and roentgen examinations 
reveal a practically normal lung. ‘The other patient 
also made an uneventful recovery after operation and 
was healed in six weeks with apparently a nearly nor 

mal lung and a gain of 17 pounds in. weight up to the 
present time. Such cases as these, together with our 
low mortality in the cases in which we purposely 
delayed operation, suggest that the pleuritic involve 

ment has been of much less importance than the pneu 

monia in producing the high mortality in this epidemi 

It seems clear, therefore, that there is no occasion to 
resort immediately to operative interference on a lesion 
which is perhaps a relatively insignificant aspect of 
the condition during the stage of acute illness. Appat 

ently one may even go so far as to draw the conclusion 
that immediate rib resection or thoracotomy with 
drainage is dangerous, meddlesome surgery. 

(b) The relief of mechanical embarrassment from 
pressure does not necessitate operation since this may 
be accomplished by aspiration from time to time with 

1 Potain aspirator or some similar device. Frequent 
sade also accomplish a limited amount of drain 


age 











Fig. 2.—Valve on drainage tube made from the cuff of a discarded 
rubber glove 


USUAL PROCEDURE IN ARRIVING AT DECISION WHEN 
TO OPERATE IN A PARTICULAR CASI 
Our usual procedure in deciding when to operate in 
a given case has been as follows: 
On suspicion of the presence of fluid in the chest in 
any case of acute respiratory tract infection, a diagnos 
tic aspiration was made. If the effusion was large, a 
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liter or more was withdrawn slowly by means of a 
Potain aspirator. The fluid was examined bacteriolog- 
ically both by smear and culture. If, as was usually 
the « the fluid was serofibrinous and contained 
hemolytic streptococci, the patient was kept on medical 
and expectant treatment according to the general plan 
as outlined in the section of this report that deals with 
the medical features of the question. A careful watch 
of the patient was maintained by repeated physical 
examinations, 1 


ase, 


as there was evidence of a 
reaccumulation of fluid to any marked extent another 
aspiration was carried out. Asa rule, aspirations were 
made at intervals of from two to six days, and on an 
average about four aspirations were made on each 
patient. Usually by the time of the fourth aspiration 
a period of from two to three weeks had elapsed, the 
character of the exudate had changed from a thin, 
almost transparent, serofibrinous fluid to definite pus, 
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the pneumonia had improved markedly, and_ the 
patient’s general condition was incalculably better, as 
shown by a drop in rate of respiration and pulse, the 
disappearance of the cyanosis and acute air-hunger, 
and a fall of 2 or 3 degrees in the temperature. 
sionally it happened that aspirations were performed 
at intervals of only twenty-four hours when the fluid 
reaccumulated rapidly. In three cases (13 per cent.), 
operation was found to be unnecessary because of fail- 
ure of the exudate to reappear after aspirations. One 
of these had only one aspiration, at which 600 c.c. of 
serofibrinous fluid, containing many streptococci, were 
withdrawn. The patient is now entirely well, and no 
difference can be made out between the two lungs on 
examination either with the usual physical methods or 
the roentgen ray. In another case, complicated by 
multiple arthritis, the patient appears to be entirely 
well except for a recently acquired chickenpox. The 


Occa- 


third patient is now free from fever and 1s practically 
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well. Two of our patients suddenly developed a spon- 


taneous pneumothorax and required emergency opera- 
tions because of the presence of alarming symptoms 
from mechanical interference with the mediastinal 
structures. 

The origin of the spontaneous pneumothorax in this 
type of case has been a matter of some interest to the 
commission because the condition is one of the most 
alarming and dangerous of the sudden complications 
which arise. We have observed it also in a few cases 
which did not belong to our series of twenty-three 
cases. We feel that the most probable explanation is 
the sudden rupture of a peripheral abscess of the lung. 
Small abscesses, often multiple, at the periphery of the 
lung, have been found repeatedly at necropsies in those 
streptococcus cases. Whether some of them may be 
inoculation abscesses caused by puncture of the lung 
with the aspirating needle is a point to be considered. 
SUMMARY OF 
CASE 


A TYPICAL 

Private D., aged 27, was ad- 
mitted to the base hospital, 
April 11, with intense stabbing 
pain in the left lower chest 
on inspiration. 

April 12, marked cyanosis 
and dyspnea were present with 
maximum temperature of 102.4, 
pulse rate of 128, and respira- 
tion of 38. Evidence of fluid 
was present; 1,500 c.c. of thin 
serofibrinous exudate contain- 
ing hemolytic streptococci were 
removed by aspiration from 
the left chest. 

April 15, 1,500 c.c. of slightly 


ttt cloudy fluid were removed by 
aspiration. Dyspnea and cya- 
nosis were still marked, but 


the patient was much relieved 
by aspiration. 

April 17, 800 c.c. of slightly 
thicker and brownish (old 
blood) fluid were removed by 
aspiration. The patient was 

i still in a very serious condi- 

as se ae we ©} tion, but improved. The heart 

was no longer displaced. 

Between April 17 and April 

the patient continued to 

show improvement, although at 

times the pulse mounted to as high as 140, the respirations to 

60 and the temperature to 102.4. During this time, however, he 

felt much better, his dyspnea had improved, and there was no 
evidence of the reaccumulation of a large amount of fluid. 

April 27, there was definite evidence of reaccumulation of 
a moderate amount of fluid. The patient’s general condition 
was much improved. Cyanosis and dyspnea were gone. 

April 28, the patient’s temperature was 98.8, pulse 112, and 
respirations 20. Resection of the ninth rib in the scapular 
line was performed under procain anesthesia, and about 500 
of slightly greenish, frankly purulent exudate were 
removed. Carrel-Dakin treatment was started, 100 cc. of 
0.5 per cent. sodium hypochlorite every hour. 

May 8, the amount of sodium hypochlorite was reduced to 
50 c.c. hourly. The patient had been in excellent condition 
since the operation. 

June 2, the Carrel-Dakin treatment was discontinued. 

June 10, the wound was completely healed. The patient had 
been up and around the ward for the last two weeks. 

By May 13, cultures and smears from the wound revealed 
no more hemolytic streptococci, and sterilization was prac- 
tically complete. 
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one loop of secretion. 
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SUPERIORITY OF LATE OVER EARLY OPERATION 
CONFIRMED BY POSTOPERATIVE RESULTS 
(Jur observations force us to the conclusion not only 
it a late operation has decreased the risk of death 
also that it has, in general, been followed by a 
ss troublesome convalescence. Almost without 
eption, the cases in which at the present time there 
re still large cavities are ones in which operations 
re performed early. Whether or not the fact that 
he operation was performed late, or in the postpneu- 
mic stage of the disease, has borne a direct relation- 
to the more rapid postoperative obliteration of the 
avity cannot be definitely answered. The observa 
t10n may be only a coincidence, but yet it has been 
o striking as to suggest that a definite causal rela 
tionship has existed. 
\loreover, in the cases of late operation, the ten- 
dency of pus to become pocketed after oper- 
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most of the recent cases studied by the commission 
have not followed other acute infectious diseases, and 


the pleural involvement with large effusions has be« 
striking. Nevertheless, there have been cases of 


bronchopneumomia without pleural effusion 

The history and symptoms of onset are rather 
characteristic, yet in many respects they resemble those 
of other acute infections. Sore throat, corvza. cough. 
mucopurulent expectoration, headache, general malaise 
with pains throughout the body, fever, anorexia and 
at times nosebleed are the usual symptoms elicited in 
taking a history of the onset. During this stage thx 
patient may not go to bed and may even continue o1 
duty \iter these symptoms have existed for a few 
days to a week the patient has a chill and a sharp 
in one side of the chest, and it is at this time that he 
is sent to the hospital. A few patients become ill sud 





tion during the period of convalescence has 

been much less. The cases which now pre- 
sent cavities with hour-glass contractions, 
multiple pockets, pulmonary or bronchial 
fistulas, ete., are almost without exception 
those in which an early operation was 
performed. 





SOME OF THE COMPLICATIONS 


he most common complications that have 
occurred in our series have been pericarditis 
with effusion and multiple arthritis. Three 
of our patients have had a pericarditis. Two 
with definite friction rubs but with doubtful 
effusions have recovered without interven- 
tion. The third was in the only fatal case 
of our series, and, as was stated elsewhere, 
was complicated by multiple lung abscesses 
in addition to the empyema. ‘ 

Multiple arthritis with effusion has been of 
fairly frequent occurrence, having occurred 
in four of our cases. In two, aspiration has 
been done to relieve tension, and a sero- 
fibrinous fluid containing hemolytic strepto- 
cocci has been removed. In none of the 
cases has operative interference been carried 
out, and all have recovered with complete 
restoration of function of the joint. We 
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have, however, observed two cases of sup- 
purative arthritis, not in this series, due to Fig 
apparently the same organism, which have 

resulted in more or less permanent destruction of the 
joint. 


SYMPTOMATOLOGY AND MEDICAL CARE 

Che clinical picture presented by infections of the 
lungs and pleura due to the hemolytic streptococcus 
varies. Many of the cases follow other acute infec- 
tious diseases, particularly measles. Many are pri- 
mary in the sense that they do not follow any of the 
acute infectious diseases. In some the lungs are 
predominantly involved and there may never be any 
signs of pleural irritation. In others, the pleura is 
predominantly involved, although at least in the major- 
ity of the cases, there is a preceding infection of the 
respiratory tract in the form of a bronchitis or a 
bronchopneumonia. In still others there is a tremen- 
dous infection of both lung and pleura. At Fort Sam 
Houston, Texas, most of the cases followed measles, 
and bronchopneumonia with or without effusion was 
the prevailing picture. At Camp Lee, Va., however, 


-Fibrinopurulent pericarditis complicating streptococcus empyema 
denly with a chill and a pain in the chest, but in many 
of these, close questioning will elicit a history of an 
infection of the respiratory tract which had been over- 
looked. 

A patient suffering from a severe bronchopneu- 
monia associated with the hemolytic streptococcus is a 
distressing sight. He presents the picture usually seen 


in secondary pneumonias of children. The facial 
expression is one of anxiety. He is restless, continu 
ally complaining of being unable to sleep. There is 


great difficulty in breathing. He fairly fights for air. 
Chere is marked inspiratory and expiratory embarra 

ment. Often the intercostal spaces and the supra 
clavicular fossae are drawn in with each inspiration 
There is a distressing cough which at times literally 
exhausts the patient. The face is flushed The eve 
are wide open with white, glistening sclerae. The lips 
are parched and cracked, yet lacking, as a rule, the 
herpes usually seen in lobar pneumonia. The mucou 
membranes of the mouth and throat are dry, so much 
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so that at times there is difficulty in speaking. 
are drenching sweats. 


There 
lhe ears, lips and extremities 
lhe temperature is irregularly 
elevated, but at times may drop below normal, while 
the pulse and respirations remain rapid 
often very weak 


are cold and cyanotic. 


lhe pulse is 
in contrast to the bounding pulse 
seen in lobar pneumonia The abdomen is not dis- 
tended, and the spleen is not usually palpable. On the 
other hand, the patient with a large effusion and little 
lung involvement furnishes an entirely different pic 
ture. If not delirious he is quiet and does not like 
to be disturbed, and very often he is drowsy and hard 
The respirations are rapid and may be 
somewhat labored, but are not nearly so distressing as 
in the extensive bronchopneumonias. In other details 
the general picture is the same. Other cases may com- 
bine the features of the two types described above. 
In this group the 
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large mononuclear and transitional count of about 
10 per cent. In the cases in which pus had been over 
looked for a long time there was a leukocytosis of 
from 12,000 to 16,000, with a polymorphonuclear 
count of from 60 to 70 per cent., a small mononuclear 
count of from 16 to 32 per cent., and a large mono- 
nuclear and transitional count of about 10 per cent 
In the acute cases there was no pronounced anemia but 
where pus had been overlooked for three or four 
months there was a marked secondary anemia. In 
one the red blood count was 2,880,000. The blood 
platelets were about normal in number. 

The urinary output in the very sick patients was 
decreased, probably because of the drenching sweats 
and diminished fluid intake. The urinary findings 
were those common to all severe infections, namely, 
albumin, and hyaline and granular casts. Red blood 

cells were found in 





patient has an ex 
tensive pneumonia 
with a large effu- 
sion, and delirium, 
restlessness and 
dyspnea may be 
marked 

\ny type of case 
would be a bad oper 
ative risk early in 
the disease The 
patients with bron- 
chopneumonia usu 
ally recover by lysis. 
\n afternoon tem 
perature as high as 
100 F. may persist 
for weeks, and there 
may still be consid 
erable expectoration 
long after the sub- 
sidence of other 
symptoms. the 
physical 
appear very slowly; 
rales, dulness of 
percussion note, and 
altered breath 
sounds persisting 


for weeks. In fa — 


signs dis- 
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Vo! able Cases the I ig 5 Large pulme nary absec ad 
patients with effu- 
ion improve gradually as they slowly gain headway 
in combating the infection and, assisted by aspiration, 
eventually reach a point at which they become good 
operative risks. 

Che sputum is usually thick, tenacious, mucopuru- 
lent, and may or may not be blood-streaked. Smears 
how many pus cells and a large number of cocci, 
often in chains. At times there is phagocytosis of the 
the leuko ytes. \ hemolytic streptococcus is 


usually tsolated when cultures are properly made 


\t Camp Lee, daily cultures could not be made, but 
t least one was made from each patient and some- 
Line ( | In this series of twenty three only one 


d culture was obtained before operation. 
| ll of the cases there was a leuko yto- 
of from 12,000 to 32,000, with an average of about 
20,000. The ute cases showed a polymorphonuclear 
neutrophil count of from 75 to 85 per cent., 


mononucleat 


a small 
count of from 5 to 10 per cent., and a 





some instances. Bile 
was rare. 

Heart complica- 
tions have been fre- 
quent. In the series 
of twenty-three 
cases there was one 
extensive suppura- 
tive pericarditis 
confirmed at necrop- 
sy, and two of fibri- 
nous pericarditis in 
which the patients 
rFecevere d. The 
myocardium also is 
damaged. Acute 
dilatation of the 
heart is liable to oc- 
cur on exertion, and 
therefore prolonged 
rest in bed with cau- 
tious return to nor- 
mal activities is ad- 
visable. Often a 
tachycardia has per- 
sisted for many 
weeks. 

These broncho- 
pneumonia patients 
are prone to develop 
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When the clinical 
picture is considered in connection with the pathology 
it seems probable that some of these patients will 
develop a bronchiectasis as an end-result. This series 
is too small to consider all the complications that might 
arise, but suppurative otitis media and nonsuppurative 
multiple arthritis have been observed. 

In spite of the fact that a fairly typical picture is 
usually presented, the differential diagnosis is at times 
difficult. A careful history, a physical examination, a 
bacteriologic examination of the sputum, a fluoro- 
scopic examination, a roentgenogram of the chest, and 
finally, exploratory aspirations are the means at one’s 
disposal in making a correct diagnosis. The physical 
signs are those usually described as occurring in bron- 
chopneumonia and in pleural effusions. However, the 
differential diagnosis between a massive consolidation 
and a pleural effusion is not always easy. Percussion 
and palpation under such circumstances are by all odds 
he most reliable physical signs, but should be supple- 


; 
t 

















Votume 71 EMPYEMA AT 


Numeer § 


mented by roentgen examinations and exploratory 
aspiration. In passing, two cases might be mentioned 
in which there was dysphagia and a unilateral dilata- 
tion of the superficial veins of the chest due to an 
extensive pyopneumothorax. 

Careful treatment and nursing accomplish much for 
the very sick patients. The free administration of 
fluids either by mouth, rectum, subcutaneously or 
intravenously is of the utmost importance. In desper- 
ate cases good results have been obtained by giving 
25 per cent. glucose solution intravenously, 500 c.c. 
instilled during a period of three hours. For rest- 
lessness, pain or insomnia, or exhausting cough, mor- 
phin is indicated. Atropin and inhalations of steam at 
times relieve the marked respiratory distress. Cold, 
irritating air aggravates the cough, but good ventila- 
tion is essential. 

The illness is usually a protracted one associated 
with marked loss of weight, and the maintenance of 
nutrition is correspondingly important. 


SURGICAL TREATMENT 

I. Anesthesia.—Local anesthesia with a 0.5 to 1 per 
cent. solution of procain was used in all the primary 
operations. In secondary operations, ether was occa- 
sionally used, sometimes exclusively, at other times to 
supplement the local anesthesia. Two methods of 
inducing local anesthesia were employed: (1) infiltra- 
tion of the whole field of operation beginning with the 
production of a small skin wheal by the use of a hypo- 
dermic needle and syringe, and (2) supplementing the 
local infiltration by blocking the appropriate intercostal 
nerves in the subcostal grooves close to the spine. 
This procedure greatly facilitates the operation and 
minimizes the amount of infiltration at the site of 
operation. For the simple operation of intercostal 
thoracotomy or resection of a portion of one or two 
ribs, procain has always been found to give satisfac- 
tory anesthesia when properly administered. No occa- 
sion has so far arisen for such extensive secondary 
operations as the Estlander, Schede or Delorme, but 
it is possible that later it will be necessary to perform 
operations of this general nature in some of the old 
cases with large, persistent cavities. In these, intra- 
tracheal anesthesia will undoubtedly be appropriate. 

Il. Incision —1. Site. This should be chosen with 
reference to providing good drainage in both the 
recumbent and the erect posture. A careful physical 
and roentgen examination should immediately precede 
the operation to define as accurately as possible the 
most suitable point at which to open the empyemic 
cavity. In most instances, this proved to be in the 
eighth intercostal space, just behind the posterior 
axillary line; but the selection of this site cannot be 
laid down as a rule. The needs of each case must be 
considered separately. 

Care should be taken to make allowance for any dis- 
placement of the soft parts overlying the ribs due to 
the position of the arm during the operation in order 
that the alinement between the different layers of the 
chest wall shall be perfect when the arm is in natural 
positions. 

2. The incision itself should be of ample length to 
give access to the underlying structures. One from 
2 to 4 inches long has been found satisfactory. The 
muscular and fascial structures are divided as exposed, 
and the incision through the pleura is made usually in 
the intercostal space, though frequently in the secon- 
dary operations, resection of a portion of one or more 
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ribs is advisable. It is best not to suture the incision. 

In cases that have drained for varying periods of 
time and drainage has become difficult or very incom 
plete, the procedures to remedy these conditions must 
vary according to the nature of the case. Among such 
conditions are: (a) sinuses having a direction or size 
rendering proper drainage impossible or precluding 
appropriate treatment of the cavity; (b) cases in 
which premature closure of the sinus had been pet 
mitted, with a recrudescence of the empyema, and 
(c) cases in which a rigid walled simus has formed, 
possibly with a continuous epithelial lining 

Ill. Drainage.—The importance of good and con 
tinuous drainage, not only immediately after operation 
but also throughout the postoperative treatment of the 
cavity, cannot be overestimated. Provision to accom 
plish this end should be made at the operation. 

If simple drainage tubes are used, they should be 
of the largest practicable size. They should also be 
sufficiently long to enter the pleural cavity, but should 
not project far into it. 

Two devices that have proved serviceable may be 
specially mentioned : 

(a) A double-barreled rubber drainage tube of 
large caliber, deeply fenestrated at the center and the 
two halves brought together and held in parallel posi 
tion with a safety pin. When inserted into the wound, 
this serves the purpose of drainage and also permits 
the introduction of Carrel tubes through its lumina 
without obstructing the outflow of the discharge or 
the reflux following the instillation of Dakin’s 
solution. 

(b) An arrangement of tubing and bottles designed 
to drain the cavity with the aid of suction and to instil 
Dakin’s solution at will without disturbing the dress- 
ings. This arrangement is made clear by the accom- 
panying drawing, but may be briefly described ( Fig. 1). 

In order to apply suction to the empyemic cavity it 
is necessary to exclude air. This is done by passing 
the drainage tube through a small hole in a_ piece 
of rubber dam about 4 inches square, the edges of 
which, after packing the wound around the tube with 
gauze, are firmly attached to the skin with broad 
bands of adhesive plaster. The drainage tube should 
be long enough for convenient attachment to the rest 
of the apparatus by means of a T-tube of glass. 

One branch of the T-tube is connected with a reser- 
voir for Dakin’s solution, the other to a pair of aspirat- 
ing bottles, a small bottle intervening to collect the 
discharges. The connections are all made with rubber 
tubing, and, by alternately clamping and freeing these 
branches, it 1s possible to apply moderate suction or 
Dakin’s solution at will. 

The purposes served by this apparatus are : 

1. The collection of the discharges in the bottle pro- 
vided for their reception, thus obviating the necessity 
of changing the dressings. 

2. Encouragement of expansion of the lung. 

3. Early application of antiseptic treatment to the 
cavity after operation. 


POSTOPERATIVE TREATMENT 

All the cases coming under the care of the com- 
mission received treatment with some member of the 
chlorin group of antiseptics. Of these, neutral solu- 
tion of chlorinated soda, 0.5 per cent. ( Dakin’s solu- 
tion) has given the best results. Dichloramin-T, 5 per 
cent., in chlorcosane, was used in several cases. 
Chloramin-T in from 0.5 to 1 per cent. aqueous solu- 
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tion was also occasionally used for irrigation, but 
appeared to offer no advantages over Dakin’s solution. 
the following is an outline of the treatment with 
Dakin’s solution: 


There is a complete change of all dressings and tubes once 
daily. In the interim, Dakin’s solution is instilled in definite 
juantities at regular intervals, according to the usual Carrel 
technic, strict attention being directed toward the main- 
tenance of asepsis in all the manipulations: 

1. After the removal of the old dressings, the skin is 
cleansed, first with a dry sterile gauze sponge, and then with 
one moistened with alcohol. 

2. With the aid of a catheter (22 French) introduced into 
the empyemic cavity, this is irrigated with Dakin’s solution 
flowing from a moderately elevated reservoir until the return 

perfectly clean. During this irrigation the patient is 
directed to change his position to facilitate the flushing of 
all parts of the cavity, and finally to assume that position 
which most favors the outflow of any residual fluid. 

3. From one to four carrel tubes are introduced into the 
cavity, the lengths of these and their disposition being 
governed so as to insure the application of Dakin’s solution 
as far as possible to all parts of the cavity. When this is 
particularly difficult, a stylet of silver wire (gage 24 to 27) 
within the tube aids in its direction and retention in a suit- 
able position. Occasionally recourse may be had to the 
roentgen ray to determine the position of the tubes. The 
free ends of the Carrel tubes are fixed by means of a strip of 
adhesive plaster in some position convenient for future instil- 
lations of solution, usually in the region of the shoulder. 

4. A fenestrated drainage tube, guarded by a safety pin, is 
introduced alongside the Carrel tubes to insure drainage and 
a reflux after the instillations of Dakin’s solution. 

5. The skin in the vicinity of the wound is protected from 
the irritating action of the solution by strips of gauze impreg- 
nated with petrolatum and sterilized in an autoclave. If any 
portions of skin beyond the limits of this protective covering 
begin to show signs of irritation, they are treated with a stiff 
zine ointment or a thick layer of petrolatum. 

6. If there is any extensive area of granulations around the 
tubes entering the wound, this is covered with gauze moistened 
with Dakin’s solution. 

7. The underlying parts are protected from pressure of the 
safety pin guarding the drainage tube by gauze encircling 
the tubes. 

&. Fluffs of dry sterile gauze are placed over the wound 
and adjacent parts, and the dressing completed with an 
absorbent pad and a firmly applied binder. 

Sterile rubber gloves are worn, and all tubes and dressings, 
except the absorbent pad and binder, are handled only with 
instruments sterilized before use at each dressing. 

The ends of the Carrel tubes project above the binder 
holding the dressing in place. The total amount of Dakin’s 
solution introduced into the cavity at each instillation is dis- 
tributed equally among these tubes, each being successively 
connected with the graduated reservoir of solution. The 
amount of Dakin’s solution admitted to the empyemic cavity 
at each instillation is governed by the size of the cavity, but 
does not exceed 200 cc. If the cavity is not too large, the 
quantity is usually about half its capacity. The interval 
between instillations is at first one hour during the day and 
three hours at night. According to the progress attained, 
these quantities and intervals are modified to suit the needs of 
individual cases 


Great care should be exercised to protect from 
infection all those who come in contact with the 
patients and to prevent the scattering of the organ- 
isms as much as possible. Gloves, gowns and face 
masks are worn by the surgeon, nurses and ward 
attendants during the dressings. Precautions are 
taken to prevent the patient from spraying pus from 
the uncovered wound by coughing, and all soiled 
dressings are immediately disposed of by being placed 
in suitable receptacles. 
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During the course of this treatment, the discharges 
undergo modifications readily observed at the dress- 
ings. Any foul odor is speedily abolished, and the 
amount of pus diminished. With the disappearance 
of the pus, particularly in cases of long standing, the 
discharges frequently become viscid and resemble 
uncooked white of egg. This has been attributed to 
the presence of products arising from the action of 
the hypochlorite on the fibrinous deposit on the pleural 
surfaces. Its occurrence is transitory, and with its 
disappearance the discharges become very scanty and 
the return on irrigation is usually clean from the 
beginning, but toward the end of the irrigation may 
be slightly tinged with blood modified in color by the 
action of the hypochlorite. At this stage of the treat- 
ment, plate cultures made from the secretions within 
the cavity are frequently sterile. 

Dichloramin-T dissolved in chlorcosane has been 
used in a considerable number of cases, in a very few 
to the exclusion of all other antiseptics. Experience 
has shown that notable quantities (in one of the cases 
at Camp Lee, 200 c.c.) of a 5 per cent. solution can 
be introudced into an empyemic cavity without 
untoward consequences. In one instance in which it 
alone was used to treat a recent case, sterilization 
proceeded with a rapidity comparable to that follow- 
ing the use of Dakin’s solution. Nevertheless, obser- 
vation appears to show it to be less effective than 
Dakin’s solution, particularly in cases of long stand- 
ing, for the following reasons: 

1. The viscosity of the solvent militates against its 
distribution within the empyemic cavity so that good 
contact with all parts requiring disinfection is more 
difficult to attain and more uncertain than when the 
aqueous Dakin’s solution is employed. 

2. Dichloramin-T has but little, if any, favorable 
action toward the dissolution of fibrin. Curdy masses, 
often of considerable size, are frequently observed in 
the discharges. These have proved to be compacted 
sheets of fibrin, evidently detached from the pleural 
surfaces, but showing no signs of disintegration or 
the influence of a solvent action. These masses render 
drainage difficult and often completely arrest it. 

3. Prolonged action of the solution on the skin has 
proved it to be fully as irritating as Dakin’s solution. 
This may be due in part to decomposition of the solu- 
tions before use, but must nevertheless be taken into 
consideration. 

The chief advantages in the use of dichloramin-T 
in these cases appear to be simplicity of application 
(once daily) and economy in dressings. 

In protracted cases, it has frequently occurred that 
the sinus leading to the cavity was unfavorable for 
irrigation because of its small size or unfortunate 
direction. Under these circumstances it is often possi- 
ble to aspirate the secretions through a soft catheter 
which finds its way to the dependent portions of the 
cavity. Suction may be conveniently applied with a 
bulb syringe holding about 1 ounce. After such evacu- 
ation of the cavity, dichloramin-T may be introduced 
through the catheter. Although this procedure is by 
no means comparable to securing an opening into the 
cavity, permitting free irrigation, it has been of aid in 
the treatment of difficult cases. 

The plastic closure of empyemic cavities after 
cleansing and disinfection with antiseptic solutions is 
a procedure requiring great caution. In recent cases 
that have reached this condition soon after operation, 
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the lung very frequently expands spontaneously so as 
to obliterate the cavity, and there need be little hesi- 
tation in permitting the sinus to close under ordinary 
precautions against infection. But when the lung 
fails to expand spontaneously, a ¢ areful consideration 

f the causes underlying this failure, some of which 
mav involve risks of a recurrence of the empyema, 
should precede the decision regarding operative closure 
of the sinus. 

It has been surprising in several cases to note the 
remarkable speed with which the cavity has diminished 
in size or has become obliterated after sterility has 
been accomplished with Dakin’s solution. This has been 
especially evident in cases in which the interval has 
not been too long between the operation and the begin- 
ning of the use of the Dakin solution. Sut it has also 
been observed frequently even in cases in which there 
had been a long interval, and it has been so impressive 
that we feel that extensive secondary operations for 
obliteration of a cavity are unwarranted until after 
a prolonged trial with the sodium hypochlorite solution 
has been carried out. Auxiliary measures of great 
importance which should be instituted simultaneously 
to aid the expansion of the lung are: (1) blowing 
against resistance; (2) the use of a valve on the end 
of the drainage tube to allow egress of discharges 
but to prevent entrance of air into the cavity (Fig. 2) ; 
(3) gentle suction devices, and (4) properly controlled 
general exercise to incite a more active metabolism, 
and increased respiratory effort. 

Before performing even minor secondary operations 
on drainage cavities, it has been our invariable custom 
to submit the patient to a roentgen examination both 
by fluoroscope and by stereoscopic plates. The object 
of this examination is to obtain as much information 
about the cavity or sinus as possible as regards its 
location, extent and contour. We have found neutral 
thorium nitrate in 10 and 15 per cent. solutions of use 
in outlining the cavity. It appears to have a slight 
irritating action, and sometimes a little bleeding occurs 
after its use. 

In two cases of pleuropulmonary fistula we have 
used Rutherford prs eg B. I. PL PL. (bismuth, 
iodoform, liquid petrolatum,), but these do not war- 
rant any conclusions. 

: (To be continued) 











The Children’s Year Campaign.—The facts brought out by 
the national baby test, conducted by the Children’s Bureau, 
are of interest. It is estimated that already about 6,000,000 
children of less than 6 years of age have been weighed and 
measured, and every state and territory in the Union has 
heen represented in the campaign. A bulletin for mothers on 
“Child Care” has recently been issued, dealing with the phys- 
ical defects of children between the ages of 2 and 6, and 
teaching the mothers to recognize these symptoms and to 
understand the simple laws of hygiene. The “little mothers” 
of our large cities, whose playtime is wholly absorbed by the 
care of their younger brothers and sisters, the boys and girls 
who carry heavy bundles about our city streets, and the farm 
children, who are often required to work in fields and gardens 
too long a time under a blazing sun, are frequently stunted 
in their development during the years of growth when rest 
and play are their most important requirements for good 
health. In calling the attention of parents to this flagrant 
example of child labor, the Children’s Bureau points to. the 
fact that if a child in his growing years is made a beast of 
burden, in maturity he almost inevitably joins the ranks of 
the physically unfit and becomes a serious factor in racial 
decay. 
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RECONSTRUCTION AND REHABILITATION 
OF THE TUBERCULOUS SOLDIER 


E. H. BRUNS, M.D 
Lieutenant-Colonel, M. C.. N. A, 


WASHINGTON, D. C 


Much has been said and done in this great war cor 
cerning the reconstruction and reeducation of the 
crippled soldier, but it must be remembered that recon 
struction, in perhaps a less spectacular way, applies to 
medical cases as well. We should not forget, in our 
zeal to assist the wounded soldier in returning to 
useful employment, that his less fortunate comrade 
who becomes stricken with disease may need the same 
helping hand. The one that presents the most difficult 
problem is the ill-fated consumptive. No tokens of 
bravery or emblems of the hero are pinned on him, 
although the fact that he has broken down with 
tuberculosis means he has given every ounce of resis- 
tance to his country’s cause. 

It is well known among sanatorium physicians today 
that the ultimately bad result in the treatment of tuber 
culosis is usually due to the perfunctory way in which 
patients are discharged from institutions. They are 
carefully treated for six months or a year, and then 
all responsibility for them ceases and they are turned 
out to assume their places in normal life without any 
further assistance or supervision. ‘The treatment 1s 
only partly completed, and this part is often wasted 
by relapses. In other words, the reconstruction and 
rehabilitation of the consumptive is badly neglected 

There are a number of reasons for this. In the first 
place the reconstruction phase of the treatment pre 
sents a difficult problem. Prolonged rest, so essential 
in the treatment of active cases, naturally leads to lazi- 
ness. We start out with a sick consumptive and end 
up with a well loafer. In the Army we receive a 
tuberculous soldier and discharge a_ hospitalized 
pensioner. These patients do not want to be rehabili 
tated. Indolent and indifferent, they prefer to remain 
dependent on their people or the government. The 
harmful results of exercise in tuberculosis when 
employed too early, and the absence of any safe 
indication as to when exercise should be begun, cause 
this stage of the treatment to be postponed and the 
patient finally discharged without it. Then again, 
when a patient becomes an arrested or quiescent case, 
he usually leaves the sanatorium before the hardening 
up process is completed and his cure thoroughly 
tested. The idea that a patient cured in one climate 
cannot live in another is due to the fact that he goes 
west, becomes an arrested case, and returns home to 
work without hardening up. Even when discharged 
after a period of graduated exercise, he goes back 
to his former occupation without any further medical 
supervision, and without any gradual transition from 
partial to complete working ability having been 
arranged. The fact that he is a consumptive often 
excludes him from employment and further compli 
cates the question of rehabilitation. 

The four most important factors in the treatment 
of tuberculosis, 1 should say, are rest, fresh air, nour 
ishing food and psychology. ‘To be able to outlin 
to the patient the plan of treatment leading up to 
reconstruction and rehabilitation and to keep that 
constantly before him will have a wonderful physical 
effect. It will stimulate hope and desire for recover 
secure his confidence and cooperation, and save him 
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from laziness and dependence. When the patient 
reaches the stage of treatment that permits him to sit 
up and be on his feet, some light mental and physical 
work will help to occupy his mind and prevent him 
from becoming introspective. The thought that this 
is a promotion and is the beginning of his climb to 
complete restoration and usefulness will have a most 
excellent mental result. A note of warning should 
be sounded, however, to the overenthusiastic recon- 
structionists lest they begin their methods too early 
in the case in which absolute rest, both mental and 
physical, is required. Vocational reeducation and 
training must not be in the nature of a surrender of 
the principles of treatment to the nervous and irre- 
sponsive patient who desires to work too soon. The 
necessity of reserving strength and nervous energy 
should never be lost sight of, and when in doubt it is 
often better to err on the side of too much rest. The 
exact time to begin reconstruction work will tax the 
ingenuity of the best sanatorium physicians. No fixed 
rule applies to every patient, for aside from normal 
temperature and abatement of symptoms, the peculiar- 
ities of each individual case must be taken into con- 
sideration. 

The principal reason that warrants my presentation 
of this paper is nine years’ clinical experience in han- 
dling tuberculous soldiers at Fort Bayard, N. M. 
According to the methods taught by Colonel Bushnell, 
our commanding officer, these men received most 
excellent treatment; but regulations with reference 
to return to duty and discharge of tuberculous sol- 
diers, together with their pension rights, made attempts 
at reconstruction and rehabilitation very difficult. 
ven the small percentage returned to duty, after 
being hardened up by graduated exercise and work 
under medical supervision, were sent back to their 
organizations where they were shown no special dis- 
pensation commensurate with their condition and were 
no longer under medical control, but instead were 
looked on with suspicion by their company officers and 
were recommended for discharge or further treatment 
at Fort Bayard the first time they went on sick report. 
Patients not returned to duty were discharged from 
the army, but this did not necessitate their leaving the 
hospital. They could remain as beneficiaries of the 
soldiers’ home as long as treatment was required. 
Yet there was no authority for holding them, and as 
soon as they received their discharge or were exam- 
ined for pension, they usually left the hospital regard- 
less of their condition and the stage of treatment. 
They went against the advice of their physicians and 
before any reconstruction methods could be applied. 
As the usual pension allowance would not permit them 
to live in comfort on the outside, they had two courses 
to follow: either work, or spend most of their time 
in soldiers’ homes. Many chose the latter, but others 
undertook to work without having first tested out 
their cure. Seldom could they select their employ- 
ment, and often they had to work under unsuitable 
conditions. As a result, most of them relapsed and 
either died or returned for treatment. The soldiers’ 
home chronies led a lazy and dejected existence, their 
one ambition generally being increased pension. A 
certain number, however, when able, were given 
employment at the post, in the laundry, post exchange, 
dairy, in the farms and in the gardens, and, although 
working, were under the same restrictions as the other 
patients. Enlisted men of the Medical Department 
were usually returned to duty at Fort Bayard and 
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were carefully watched. Officer patients were fre- 
quently placed on duty at the hospital before joining 
their commands. My impression was that these 
patients were more contented and did much better 
than those who, after becoming quiescent, did nothing 
or left the institution. 

The new arrivals and very sick patients gave very 
little trouble, but the convalescent class or ambulant 
patients were constantly getting into mischief. Con- 
tinual vigilance was necessary to prevent gambling, 
drunkenness, the introducing of liquor, etc. Patients 
went “absent without leave,” and there was a tendency 
to fault finding and discontentment. Everything was 
done to prevent this by supplying various forms of 
amusement and entertainments. Prescribed distances 
to walk were seldom carried out. At one time voca- 
tional training was suggested ; but as none volunteered 
for the work, it was never introduced. 

A series of conditions, over all of which no one had 
control, made the reconstruction part of the treatment 
unsatisfactory. These men were taught to rest, this 
was preached to them day in and day out; the physi- 
cian could make them no definite promises about future 
employment ; they listened to the discouraging experi- 
ences of returning patients, and they also heard plenty 
of pension talk, so that when the time came for recon- 
struction the proper incentive for wage earning was 
lacking. While | believe these ambulant patients would 
have been happier and more contented and _ their 
morals improved if their time between rest hours 
could have been occupied in vocational training and 
education, to have successfully introduced such a 
system then would have been doubtful. For the suc- 
cess of such a program three things would have been 
necessary: work shops, incentive to work, and the 
assurance of suitable employment. Work shops could 
have beén obtained if it could have been proven that 
the end justified the means; but incentive to work 
was only partial, and suitable employment very uncer- 
tain. I mention the Army’s past experience at Fort 
Bayard not only to emphasize the difficulties to be 
encountered in reconstructing the tuberculous soldiers, 
but also to show the need of this phase of the treat- 
ment. I believe vocational training, if introduced as 
a real future and not a sham for the patient, will 
change the whole atmosphere of the tuberculosis hos- 
pitals, making them more popular and easier to admin- 
ister. In our campaign against tuberculosis we must 
educate the public that the careful consumptive is not 
a menace to his associates ; that he is not to be treated 
as an outcast and a leper, and that a conscientious 
effort must be made to provide him suitable employ- 
ment. 

RECONSTRUCTIVE POLICY OF THE 
GENERAL’S OFFICE 


SURGEON- 


The policy of the Surgeon-General is to transfer all 
tuberculous soldiers to Army tuberculosis hospitals and 
not discharge them until they become arrested and 
reconstructed cases, or until they have obtained as 
complete recovery as can be expected. To this end 
eight hospitals are now in operation, or under con- 
struction in various parts of the United States. These 
hospitals are located at New Haven, Conn.; Otisville, 
N. Y.; Markleton, Pa.; Azalea, N. C.; Waynesville, 
N. C.; Denver; Fort Bayard, N. M., and Prescott, 
Ariz. When completed they will accommodate more 
than 6,000 patients. They all embody the modern 
ideas of sanatorium construction and demonstrate that 
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no expense has been spared by the government to 
provide the best of treatment for tuberculosis soldiers. 
Five of these hospitals are in operation and are rapidly 
filling with patients. The policy of the Surgeon- 
General is to transfer the sick to hospitals nearest 
their homes. In case tuberculosis develops overseas 
the patients will be returned to the United States. 

If left to the soldier whether he prefers discharge 
to treatment in a tuberculosis hospital, he will almost 
invariably choose the former, and after discharge it 
is rarely that he will voluntarily submit to sanatorium 
discipline, so it has been deemed wise to order all to 
tuberculosis hospitals. Here they can be taught how 
to take care of themselves and be given proper treat- 
ment. The success of these hospitals, although care- 
fully planned and constructed, will be a failure unless 
the right kind of medical officers is secured to admin- 
ister them. We are endeavoring to obtain suitable 
officers for such positions, and are training others at 
the U. S. Army General Hospital, New Haven, Conn., 
where we have established a school for this purpose. 
In fact, all medical officers selected for the staffs of 
Army tuberculosis hospitals are required to take a 
course at this school in order to standardize methods 
of treatment and administration. 

While the Tuberculosis Section of the Surgeon- 
General’s Office has general supervision over all Army 
tuberculosis hospitals, the reconstruction work will be 
instituted and carried out by the Reconstruction Divi- 
sion. This assigns officers trained and skilled in this 
specialty, together with instructors and assistants, to 
each hospital, and builds work shops for the vocational 
training. It might be added that not only will the 
educational work in these hospitals be in the nature of 
vocational training, but also emphasis will be laid on 
training the patients in hygiene, home and shop sanita- 
tion and methods of proper living, with the view of 
preventing recurrences. A bill now before Congress 
| rovides that after a patient is discharged and returns 
to civil life, the Federal Board of Vocational Educa- 
tion will attend to his further rehabilitation. I believe 
it is the policy to utilize, in an advisory capacity, the 
services of this board, while the patient is still under 
military control. 

Thus the Surgeon-General proposes to carry the 
tuberculosis soldier to the point at which his disease 
is arrested and he is hardened up ready to return to 
work. The Federal Board of Vocational Education will 
then receive him and look out for his welfare as far as 
employment is concerned. The Bureau of War Risk 
Insurance of the Treasury Department attends to the 
financial side, for as soon as a tuberculous soldier 1s 
discharged, provided his disability is in line of duty, 
he is entitled to compensation and, if insured, war 
risk insurance. The amount of compensation 1s based 
on the degree of disability, and 1n order to encourage 
rehabilitation, reeducation and vocational training, it 
is provided that no reduction in the rate of compen- 
sation shall be made for individual success in over- 
coming the handicap of a permanent disability. It 1s 
also stipulated in the bill now before Congress that the 
Bureau of War Risk Insurance is to have the power 
and duty of ordering suitably discharged men “to fol- 
low such course of vocational rehabilitation as_ the 
Federal Board of Vocational Education shall prescribe 
and provide.” 

It is believed that most patients with arrested cases 
of tuberculosis can return to their former occupations, 
except those employed at hard manual labor, very 
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dusty trades, mining, etc. It is not always necessary 
that they should work outdoors, but they should be 
employed and live under sanitary conditions and their 
work carefully controlled by medical supervision 

The whole plan of reconstruction in tuberculosis, as 
well as other diseases and injuries, is to guide our 
disabled soldiers back to health and useful employ 
ment, imbued with the idea that they are still service 
able citizens and not candidates for soldiers’ homes and 
an existence spent in idleness. The task will be a 
difficult one, but when we consider the efficient organi 
zation of the Reconstruction Division in the Surgeon 
General's Office and the interest being shown both in 
and out of the Army in regard to this work, we can 
only feel confident of its success. 


THE SIGNIFICANCE OF PRESYSTOLIC 
THRILLS IN THE EXAMINATION 
OF SOLDIERS 


A FUNCTIONAL PRESYSTOLIC THRILL 


ROGER S. MORRIS, M.D. (Cincinnati) 
Major, M. R. C., U. S. Army 
LAKEWOOD, N. Jf. 
AND 
ALFRED FRIEDLANDER, M.D. (Cincrnnatt) 
Major, M. R. C., U. S. Army 


CAMP SHERMAN, CHILLICOTHE, OHIO 


In textbooks as well as in recent articles in the liter- 
ature are statements regarding the palpatory findings 
in mitral stenosis which, while true, have been fol- 
lowed in certain instances so literally and uncritically, 
we believe, that numbers of men in our Army have 
been either rejected or given a surgeon’s certificate of 
disability for mitral obstruction when no. cardia 
abnormality existed. The Army, therefore, has lost 
both officers and men who are capable of full, 
active service, so far as the cardiovascular system is 
concerned. . 

In discussing the diagnosis of mitral stenosis, the 
statement is made by Sir James MacKenzie! that “in 
the very early stages—some years before the appear 
ance of a murmur—lI have detected a slight presystolic 
thrill.” Sir William Osler? says of the presystoli 
thrill, terminating in the sharp, sudden, systolic shock, 
“This most characteristic of phy sical signs 1s pathog 
nomonic of narrowing of the mitral orifice, and is pet 
haps the only instance in which the diagnosis of a 
valvular lesion can be made by palpation alone.” In 
a recent article, Thomas Lewis," in discussing the 
occurrence of thrills in the effort syndrome or, as 
he now designates the condition, neurocirculatory 
asthenia, says, “All cases with presystolic thrills belong 
to an entirely different group, and are discharged from 
the army.” 

To the statements quoted, made by authorities of 
the first rank, all will subscribe in connection with 
mitral stenosis. And yet one may be certain that, in 
the absence of other signs of mitral obstruction or of 
a history of an acute rheumatism or of distress on 
effort, none of the authors named would diagnose 

1. MacKenzie, Sir James: Diseases of the Heart, London, 19 
j 2. Osler, Sir William: The Principles and Practice of Medi 
New York and London, 1918, p. 82 


3. Lewis, Thomas: Report on Neurocirculatory Asthe1 
Management, Mil. Surgeon, 1918, 42, 409426 
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mitral stenosis on an inconstant thrill, such as we are 
about to describe ; nor would such a man be excluded 
from active service in the Army. 

It is precisely such individuals, giving neither a 
history of rheumatism or chorea, nor of unusual 
(lyspnea on exertion, in whom we have encountered 
slight presystolic thrills at the apex, ending in a more 
or less well marked systolic shock, but without other 
evidence of cardiac abnormality. 

karly in the course of our work as cardiovascular 
examiners of the Eighty-Third Division, N. A., at 
Camp Sherman, Ohio, in the fall of 1917, we were 
impressed by the finding of presystolic thrills in 
recruits in whom we could detect no other evidence 
of valvular disease of the heart. Our work since then 
has served to strengthen this impression and to dem- 
onstrate the great frequency of this phenomenon. 


CHARACTERISTICS OF THE THRILL 


The characteristics of the thrill and the associated 
findings, based on our notes made in the autumn of 
1917 and amplified by subsequent experience, are as 
follows: The thrill is one of short duration, felt only 
at the apex of the heart, usually at the point of max- 
imal impulse, preceding the apex thrust and terminat- 
ing with the shock of the first sound. It is never, in 
our experience, as intense as the thrill felt in well 
marked cases of narrowing of the mitral orifice. Fur- 
thermore, it is best felt when the heart’s action 1s 
accelerated, with the patient in erect posture. It is 
almost always lost when the patient is recumbent, 
particularly when the heart rate slows in recumbency. 
Indeed, with a slow, quiet action of the heart, the 
thrill is commonly lost even in the erect posture. 
The presystolic thrill is more frequent in individuals 
having a long, slender thorax; it may be perceptible 
only during expiration. 

A systole, apical shock of variable intensity is pal- 
pable immediately after the thrill. Customarily the 
shock is not marked, though in a few instances it has 
been so pronounced that we have felt, before com- 
pleting the examination, that we were dealing with 
true mitral Occasionally, a weak, double 
systolic shock is palpable with light touch (always, we 
have observed, associated with marked reduplication 
of the first sound at the apex). This, too, in the 
majority of instances, becomes less evident or van- 
ishes when the subject lies down. 

With the presystolic thrill, we have found almost 
constantly a reduplication of the first sound at the 
apex, usually audible also at the tricuspid area, and 
at times maximal here. Like the thrill, the reduplica- 
tion usually becomes less evident or imperceptible, 
when the soldier is placed in the dorsal position. But 
reduplication of the first sound at the apex with the 
subject standing is usually present in the normal heart ; 
it occurs frequently with no thrill and is less depen- 
dent on the frequency of the pulse than the presystolic 
thrill. In subjects with thrill, it is common to find the 
econd part of the reduplicated sound louder than the 
first, thus simulating a crescendo effect. 

Frequently, a soft, functional systolic murmur, fairly 
well localized at the apex, becomes noticeable in 
recumbency, but this is by no means the rule. In 
come instances the murmur has been constant and 
as been audible in the left axilla. 

Presystolic murmurs we have not been able to 
detect, either before or after exercise, or with the 
subject standing or recumbent. 


stenosis. 
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The second pulmonic sound is not accentuated 
when the individual stands, though rarely it may be 
split. In the recumbent posture, on the other hand, 
we have not infrequently noted that the second pul- 
monic sound is louder than the second aortic, and it 
may be reduplicated. But this alteration in the second 
pulmonic sound, particularly in thin chested men, is 
met quite as often in normal hearts without thrill as 
in those with it. 

There has been, in short, no evidence of disease of 
the heart, and since one encounters this thrill with 
great frequency in soldiers who complain of no symp- 
toms on physical exertion and in whom no evidence or 
history of previous rheumatic infection can be 
obtained, we look on the presystolic thrill described 
as functional—a normal phenomenon in certain indi- 
viduals during periods of excited heart action, whether 
the result of emotion or of effort. 


FREQUENCY AND SIGNIFICANCE 


That the presystolic thrill we have described is not 
of itself a contraindication of active military training 
is proved by the following observations: At Fort 
Oglethorpe in recent examinations by one of us (M.) 
of men who have received military training from 
three to ten months, we have found many with pre- 
systolic, apical thrills, with hearts normal in other 
particulars. The number of cases examined is not 
large enough to enable us to predict with accuracy 
the relative frequency of such thrills, but that they 
are common is shown by the fact that in one group of 
twenty men, six had distinct presystolic thrills, and in 
a second group of six soldiers there were three with 
thrills, all of whom had been free from symptoms 
while training, and were examined prior to departure 
for overseas service. All had good color, responded 
normally to the exercise test, and were normal in other 
respects. 

In twenty-three men of the first draft newly arrived 
at Camp Sherman, we have full notes showing the 
presence of presystolic thrills such as we have 
described. These men were examined for the most 
part in September and October, 1917, though a few of 
them were not seen until November or December. 
The subsequent history of this group shows (May 
16, 1918) that fourteen of them are on active duty; 
five more men it has been impossible to trace, but their 
names do not appear on the list of men discharged, 
and it is probable that they are still in the service. 
Four of the men having such thrills have been dis- 
charged. Mitral stenosis was given as the cause of 
discharge in one (a colored private). The cause of 
the discharge of the second is not stated, while the 
third and fourth were discharged with diagnosis of 
hypertrophy of the heart and dilatation of the aorta 
and of mitral insufficiency, respectively. None of the 
four were examined by us just prior to discharge, and 
we cannot, therefore, go into greater detail regarding 
the findings leading to discharge. 

It seems clear, however, that the presystolic thrill 
cannot be of any military significance, if unassociated 
with evidence of cardiovascular disease, when four- 
teen—or, more probably, nineteen—men entering the 
Army can undergo from six to eight months of inten- 
sive training without cardiac symptoms. 

We have encountered the functional presystolic 
thrill very frequently in individuals ill with chronic 
infections such as pulmonary tuberculosis, and also 
in convalescents from scarlet fever, measles, pneu- 
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monia, mumps, acute cerebrospinal meningitis, etc., in 
whom slight bodily exertion leads to tachycardia. 

Further evidence of the frequency and significance 
of the functional presystolic thrill is furnished 
thre ugh observations of Capt. Julian FE. Gammon, 

R. C., who has recognized the nature of the thrill 
parte and who has generously permitted us 
to quote part of his data. He has noted the effect of 
posture and the importance of acceleration of the 
heart in the detection of the thrill, as we have. In 
March, 1918, eleven patients in a small ward, conva- 
lescent from acute infections, were examined inde- 
pendently by Captain Gammon and two associates. 
After each had completed his examinations, compari- 
son of findings revealed the fact that all had found a 
presystolic thrill in seven of the eleven patients. No 
other signs suggesting organic disease of the heart 
were found. Teleroentgenograms were made of the 
seven men with presystolic thrill; no cardiac enlarge- 
ment was detected in any of them. Furthermore, none 
of the patients gave a history of acute rheumatic fever 
or chorea, or of symptoms of cardiac embarrassment 
on effort prior to admission to the hospital. In all of 
them, the Wassermann reaction was negative. 

It is thus apparent that presystolic apical thrills are 
of very common occurrence in the erect posture when 
the heart action is accelerated. They are encountered 
in normal individuals as well as in convalescents and 
in those ill with chronic infections and with neuro- 
circulatory asthenia with no demonstrable myocardial 
defects. 

OBSERVATIONS OF OTHER AUTHORS 

In the literature, our search, necessarily limited, 
has revealed no report of presystolic thrills in normal 
hearts. Sewall* described sounds audible at the apex 
in certain normal hearts which simulated the circula- 
tory findings in mitral stenosis. He is perfectly 
familiar,® too, with the presystolic thrill, though it is 
not described in his paper. He describes several mod- 
ifications of the crescendo tone of functional region: 


Most commonly it occurs as an extremely short, smooth 
tone, with an acute accent apparently sharply terminating 
with the beginning of ventricular contraction. In other cases 
of what may be called the functional presystolic murmur, 
the crescendo tone is rough and vibrating in character and 
of perceptible duration. One other presystolic auditory sym- 
bol, closely allied to the latter, is found in certain of the 
so-called “reduplications” of the first sound of the heart. 
When such a reduplication is the weaker of the two elements 
and precedes the contraction of the left ventricle without 
intermission, the first sound may appear to begin with a 
crescendo tone. Such modifications of the normal first sound 
are found only in cases in which the general clinical condi- 
tion signifies either essential cardiac weakness or perturba- 
tion due to acceleration of the circulation; this acoustic phase 
is therefore of distinctly diagnostic worth. 


In our studies we have been able to confirm Sewall’s 
observations. By far the commonest auscultatory 
finding at the apex in our cases with thrill has been a 
reduplication of the first sound, with the accent on the 
second half of the reduplication. But, as already 
stated, we look on reduplication of the first mitral and 
tricuspid sounds with the subject erect as normal. It 
is encountered much more frequently than the ‘pre- 
systolic thrill. 





4. Sewall, Henry: A Common Modification of the First Sound of 
the Normal Heart Simulating That Heard in Mitral Stenosis, Am. 
Jour. Med. Sc., 1909, 138, 10-16 

5. Sewall, Henry: Personal Communication to the Authors. 
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Bridgman® has shown more recently that there is 
normally a presystolic sound which is usually below 
the range of human audibility. By means of electro- 
phonograms he estimates that this normal sound pos- 
sesses vibrations at the rate of about 25 per second 
The sound begins from 0.06 to 0.1 second before the 
first sound. Whether its vibrations are accountable 
for the functional presystolic thrill, we are unable to 
say. As the duration of the sound is only 0.04 second, 
it seems probable to us that it is not the cause of the 
thrill, which seems more prolonged. 

The great majority of presystolic thrills encoun- 
—_— in soldiers will be found, we feel convinced, to 
be of the harmless, functional type which we have 
described. Their presence, however, is an indication 
for a particularly careful inquiry into the history and 
for a painstaking, thorough examination of the cardio- 
vascular system. The two pathologic cardiac condi 
tions most likely to give rise to presystolic thrill at 
the apex are mitral stenosis and aortic insufficiency. 
In the latter, a presystolic apical thrill is encountered 
usually only in those cases in which the presystolic 
murmur of Flint is audible, as Thayer’ and others 
have shown. 

In view of our findings, we are unable to agree with 
the statement of Lewis to the effect that all men with 
presystolic thrills should be discharged from the 
Army. Doubtless, in making this statement, he refers 
to soldiers with other evidences of mitral stenosis. 

In his wonderful report on the “effort syndrome,” 
Lewis* says: “It may be taken as an axiom that no 
soldier who is free from symptoms on duty has an 
affection of the heart which incapacitates him, and this 
axiom may be adopted irrespective of any unusual 
sign found in the heart.” This statement confirms us 
in our opinion as to the prognostic innocuousness of 
the presystolic thrill we have described. 


CONCLUSION 

A presystolic thrill best felt in the erect posture, 
when the heart’s action is accelerated through emotion 
or exercise, associated with reduplication of the first 
sound and a more or less marked systolic shock at the 
apex, becoming less perceptible or disappearing when 
the patient is in the recumbent position, is not dis- 
qualifying for full, active military service, in the 
absence of evidence of cardiac disease. It is a normal 
phenomenon in a certain proportion of healthy adults. 
It may also be encountered in those suffe ring with the 
effort syndrome and with chronic infections, and is 
frequently found in convalescence from acute infe 
tions. 





6. Bridgman, E. W.: Notes on a Normal, Presystolic Sound, Arch 
Int. Med., October, 1914, pp. 475-480 

7. Thayer, W. S.: Observations on the Frequency and Diagnosis 
f the Flint Murmur in Aortic Insufficiency, Tr. Assn. Am. Phys., 19] 
16, 393. 


&. Lewis, Thomas: Report on Soldiers Returned as Cases of “D 
ordered Action of the Heart” (D. A. H.) or “Valvular Disease of tie 
Heart” (V. D. H.), Medical Research Committee, National Health 


Insurance, Special Report Series, No. 8, London, 1917, pp. 1-63 








The Cost of Infectious Diseases.—Scarlet fever, diphtheria 
and measles cost the people of Chicago (estimated) $7,562,442 
for the year 1916. Some toll to pay. And yet much of it, if 
not all, might have been prevented. It can confidently be 
asserted that this tremendous bill, which the people of Chicago 
were forced to pay, was due largely to their carelessness and 
indifference. Scarlet fever cost $2,170,459; diphtheria, 
$4,535,395, and measles cost $856,588; total, as stated, for the 
three diseases, $7,562,442.—Bulletin, Chicago School of San: 
tary Instruction. 
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SCIENCE AND THE FOOD ADMINISTRATION 
IN WAR 

Although our public press has given scant notice of 
the existence of an Inter-Allied Commission on Ali- 
mentation, designated in some reports as the Scientific 
Food Commission, the significance of its organization 
deserves to be widely heralded. The Inter-Allied 
Conference, in London, Paris and Rome, of repre- 
sentatives of France (Gley and Langlois), Italy 
( Bottazzi and Pagliani), the United Kingdom ( Star- 
ling and Wood), Belgium (Hulox), and the United 
States (Chittenden and Lusk) marks the recognition 
of a principle—the essential propriety of calling on 
men of science trained in the study of nutrition for 
expert advice in relation to the food problems now 
confronting the world. This was not done by the 
nations involved in the earlier days of the war. 
Physiologists and scientifically trained advisers or 
administrators received little consideration from the 
European governments ; indeed, to an outside observer 
it seemed almost as if the expert in nutrition had been 
consistently “snubbed” in the management of the food 
situations. It remained for America, long taunted as 
the land of the “practical” man where dollars and 
cents leave little place for theoretical science, to show 
to the world the correct way to approach questions 
that cannot be solved satisfactorily or definitively by 
the political strategist or the untrained propagandist. 

The Food Administration of the United States—an 
organization or division of the government made indis- 





pensable early in the war—has from its very inception 
recognized the supreme importance of consulting 
scientific men in those fields in which they may be 
presumed to have superior wisdom. The Food 
\dministrator, Mr. Hoover, is himself a man trained 
in scientific methods and in full sympathy with the 
aims of science. He insists on scientific surveys as a 
basis of all important actions; and while he is inti- 
mately conversant with the industrial and economic 
factors that are so important in general in food con- 
trol, this “food dictator” never loses from his mind 
the physiology, the psychology or the sociology of 
nutrition. As a member of the administration staff 
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has expressed its purpose, a fundamental aim is to 
bring all of the men who deal with the particular 
aspects of the problems in trade in close contact with 
the scientist, so that each may appreciate the other’s 
point of view. Thus it would be a serious error for 
any government to attempt a reorganization of the 
dietary of its citizens or even of its domestic animals 
that was contrary to the dictates of scientific intelli- 
gence. Who is to determine what changes are safe, 
what reductions or substitutions can be made without 
detriment to health or efficiency? Who shall be the 
critic of the food factors on which national vitality 
hinges if not the men who have spent their lives in 
the investigation of the science of nutrition? 

To its credit let it be reiterated that the United 
States Food Administration has never failed to under- 
stand the value of scientific experts. Only recently 
the British Medical Journal has pointed out that any 
propaganda having for its object the encouragement 
of food production and of economy in the use of food 
should be organized and directed by men of science 
well acquainted with the subject. Our English con- 
temporary frankly admits that this elementary princi- 
ple was at first neglected in Great Britain. “Even in 
Germany, which can boast of its Liebig, Pettenkofer, 
Voit and Pfliiger, and which still is the home of 
Rubner and Zuntz, the counsel of the physiologist was 
not sought at first; although it appears, to quote the 
British Medical Journal, that the truth of the “elemen- 
tary principle” is beginning to be recognized in Ger- 
many too, where “voices are being raised in favor of 
consultation of scientific and medical experts by the 
authorities.” 

How well the scientific side of our national Food 
Administration has been organized is perhaps best 
exemplified by the character of its representatives. 
An Advisory Committee on Alimentation includes Dr. 
Carl L. Alsberg, chief of the U. S. Bureau of Chemis- 
try; Director R. H. Chittenden of the Sheffield Scien- 
tific School; V. L. Kellogg of Stanford University, 
who was active in the relief of Belgium; Dr. C. F. 
Langworthy, nutrition expert of the U. S. Department 
of Agriculture; Graham Lusk of the Cornell Univer- 
sity Medical College; E. V. McCollum of Johns 
Hopkins University; Lafayette B. Mendel of Yale 
University ; Raymond Pearl, statistician of the admin- 
istration; A. Ic. Taylor of the University of Pennsyl- 
vania, and President R. L. Wilbur of Stanford 
University. The Advisory Committee on Public 
Health contains the names of Dr. L. P. Ayres of the 
Russell Sage Foundation; Dr. Herman Biggs; D. L. 
I’dsall of the Harvard Medical School; Dr. Cary T. 
Grayson of the U. S. Navy; A. W. Hewlett of Stan- 
ford University; John Howland of Johns Hopkins 
University; F. G. Novy of the University of Michi- 
gan; R. M. Pearce of the University of Pennsylvania ; 
H. Gideon Wells of the University of Chicago, and 
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‘eut.-Col. W. H. Welch. 


so many branches of the government in its gigantic 





Amid the criticisms leveled 


‘forts to win the war, it is worth while to point to one 


inch at least in which correct principles have been 
followed in pioneer ways. Guided by the judgment of 


ch consulted experts, the medical profession may 


nd should join in the efforts to dispel public alarm 
hen wheat is forced to give way to other cereals, 
vhen the allowance of meat is reduced, when sugar 
is restricted to 3 pounds per person per month, and 
vhen other innovations are suggested in the interests 
if interallied food economy. We can do this the more 
gladly now that our allies too have recognized the 
alue of scientific advisers in a conference that studies 
the food resources, the food needs, and the nutritional 
conditions in the allied nations at war. 





BACTERIOLOGY OF WAR WOUNDS OF 
THE EXTREMITIES 

Sacquépée' has made a careful study of a large 
series of war wounds of the extremities, with particu- 
lar reference to the conditions preceding and accom- 
panying infection. He determined the different kinds 
of bacteria and paid special attention to the number at 
different times. The enumeration was made by count- 
ing the bacteria in stained preparations according to the 
method of Carrel, by means of which it is possible to 
calculate approximately the number of bacteria in a 
given volume of. exudate. This direct method of 
enumeration does not permit the recognition of any 
particular species except possibly the streptococcus. 
The method, however, is of value because by counting 
the bacteria one can determine in a rough way the 
rapidity with which they multiply. In the cultural 
work, Sacquépée made use of the accepted aerobic 
and anaerobic methods as well as of certain special 
methods. It appears that practically all severe (osteo- 
muscular) war wounds of the extremities are contam- 
inated with bacteria from the first, but not necessarily 
Of 233 


Sacquépée before any surgical treatment had been 


at once infected. wounds examined by 
applied, 228 were contaminated and five sterile, two 
of the latter being- revolver wounds. Of the 228 
wounds, fifty-eight were contaminated exclusively by 
aerobic bacteria, seven by anaerobic, and 163 by both 
Of 100 wounds of which cultures were made 


within twenty-four hours and before infection could 


kinds. 


he recognized, 85 per cent. gave staphylococci, 12 per 
cent. streptococci, 40 per cent. enterococci, 20 per cent. 
diphtheroids, 68 per cent. B. perfringens, and 22 per 
cent B. sporogenes, and a number of other forms in 
fewer cases. We see that of the aerobes, the staphylo- 
coccus and the enterococcus predominate, and of the 
anaerobes, B. perfringens; the streptococcus and the 


1. Sacquépée, E.: Etudes bactériologiques sur les plaies de guerre 
blessures ostéo-musculaires des membres, Jour. de phys. et de path. 


gen., 1918, 17, 621, 








more dangerous anaerobes (vibrion septique, 3 per 
cent. and B. bellonensis, 4 per cent.) being relatively 
rare. These proportions may vary according to cli 
matic, geographic and anatomic conditions; in rainy 
weather the wounds are more contaminated and _ the 
anaerobic forms predominate. In clayey soil, the 
streptococcus and the pneumobacillus seem favored ; 
in chalky soil, the enterococcus. Wounds with com 
minution of bone are in general more contaminated 
than simple wounds ; thus, B. perfringens, that is, the 
gas bacillus, was found in about 85 per cent. of the 
fractures of the lower extremities. 

We see that the important cocci are the strepte 
coccus and the enterococcus, which Sacquepée thus dis 
tinguishes: In broth, the first forms long chains; on 
agar, shorter chains; it gives small colonies, a granular 
growth in broth, is of feeble vitality, and is hemolytic 
The enterococcus is pleomorphic on agar; in broth, 
it forms short chains, masses and diplococci; on agat 
slants, small bluish colonies; in broth, turbidity with 
sediment. It acidifies and coagulates milk, and it is 
not hemolytic. Whether or not this enterococcus cor 
responds to any special variety of streptococcus cannot 
be decided from the facts at hand. 

I’very wound, then, is contaminated from the begin 
ning, but not, as might be taken for granted, at once 
infected. Between the time of contamination and 
actual recognizable infection a certain period clapses, 
during which the microbes multiply; but the end of 
this period is not easily defined. It may be regarded as 
at an end, however, when the clinical conditions clearly 
indicate that infection is present; and Sacquépée 
shows that at this time bacteriologic examination gives 
a flora that seems characteristic of infection at least in 
numbers. This period of incubation is variable: some 
wounds are infected rapidly, others more slowly. 
The contamination of wounds with subsequent infec 
tion is, above all, the result of the introduction of 
foreign bodies, as projectiles and fragments of cloth 
ing, which are contaminated with the bacteria of the 
skin or of external origin. It is about the foreign 
body that the microbes multiply first, and it is from 
here that they pass along the track of the wound and 
into the depths of the tissues. Sacquépée found that 
in the first hours it was difficult to demonstrate any 


rom the seventh to the twelfth hour or so 


bacteria. 
multiplication is easily recognized, however, each cubic 
millimeter of the exudate containing about 600 germs, 
the multiplication being more rapid when the tissues 
were contused, and it may increase rapidly from now 
on, clinical conditions generally indicating infection 
Now the number of bacteria increases rapidly and 
progressively for about thirty-six hours; at first 
aerobic forms, usually nonpathogenic, but soon the 
anaerobic forms begin to multiply also, and there may 
be a relative diminution in the nonpathogenic aerobes 


at the same time as there is increase in the pathogenic, 
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such as the enterococcus and the pneumobacillus. It 
seems that the second day is the time for the strepto- 
coccus to begin development. Sacqueépée recapitulates 
the details of his observations somewhat in this man- 
ner: In osteomuscular war wounds of the extremities, 
infection almost without exception becomes imminent 
between the and eleventh hour after the 
receipt of the wound, and infection is established 
between the twelfth to the seventeenth hour so far 
as the 


seventh 


anaerobes are concerned, and between the 
eighteenth and forty-eighth hour so far as the aerobes 
are concerned. The practical lesson from the surgical 
point of view is, of course, that intervention is the 


more likely of success the earlier it can be made. 





VENTILATION AND SCHOOL HYGIENE 

The engineer of the Chicago Commission on Ven- 
tilation, W. J. Mauer,’ has remarked that the ventilat- 
ing engineer stands in ill repute today in the eyes of 
many, not because of lack of knowledge or skill on 
his part, but because of lack of uniformity of opinion 
and the need of standards of good air conditions and 
installation methods. Ventilation is a definite prob- 
lem which cannot be solved by the haphazard method 
of opening a window here and there. 
that 


When one stops 


to remember mankind is 


more immediately 
dependent on air than on either food or water, it 
seems surprising indeed that so little serious attention 
and scientific study have been devoted to the air we 
breathe, in comparison with diet and drinking sup- 
plies. 

Motion, coolness, a certain degree of humidity, 
some time 
been emphasized in relation to proper ventilation. 


freshness—each of these factors has at 
The fear of drafts, at least of gentle drafts such as 
belong to ventilation schemes, is decreasing. The 
“animal” 
poisons in assembly halls has been dispelled by the 
The propa- 
ganda for fresh air in public places has, however, 


suspicion of subtle unidentified volatile 


demonstration of their nonexistence. 
found a topic for debate in respect to the methods of 
ventilation to be employed. Speaking specifically, the 
uncertainty concerns the comparative value of the 
open air and the mechanical type of ventilation. To 
cite an illustrative case we may ask, Shall our school- 
rooms be ventilated by the system of fans or by open 
windows ? 

This is a timely question. The summer vacations 
are periods for repairs and alterations in school build- 
ings. 
to child health are at hand. 


The period for essential changes that conduce 
Working in cooperation 
with the New York State Commission on Ventilation, 
whose investigations have been recorded from time 
to time in THe JouRNAL, the Bureau of Child Hygiene 


Mauer, W. J 


Healt 1918, 8, 112. 


Ventilation of Army Barracks, Am. Jour. Pub. 
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of the New York City Department of Health has 
contributed some striking evidence on the subject.’ 
In a comparison involving 5,533 pupils in many class- 
rooms, the relation of the temperature and type of 
ventilation of the schoolrooms to absence due to 
respiratory disease was investigated. It was found 
that children in classrooms with closed windows and 
ventilated by mechanical methods, such as the plenum 
fan system, were more subject to such ailments severe 
enough to keep them from school attendance than 
were children who were in classrooms kept at the 
same or lower temperature and ventilated wholly by 
open windows. Furthermore, in the closed window, 
mechanically ventilated type of room, the rate of 
respiratory diseases occurring among pupils in actual 
attendance, that is, not ill enough to be kept at home, 
was 98 per cent. higher than in naturally ventilated 
schoolrooms at the same temperature (about 68 F.), 
and about 70 per cent. higher than in the open window 
type of classroom kept at about 50. 
difference between the 


There was no 
sexes. Contrary to popular 
notions, the relative humidity was in no case a causa- 
tive factor in the occurrence of respiratory illness 
among observations on the 
hygiene of ventilation speak for themselves. Inci- 
dentally they give evidence of the value of one of the 
bureaus in the municipal health department organiza- 
tion of New York City which has recently become the 
target for something savoring of political interference. 


schoolchildren. These 





THE ALLERGIC BASIS OF SYMPATHETIC 
OPHTHALMIA 

The allergic theory of a sympathetic ophthalmia was 
first advocated by Elschnig.* He assumed that an 
injury to the uvea of the exciting eye led to the disin- 
tegration of uveal tissue which was absorbed and, 
acting as antigen, produced hypersensitiveness of the 
organism and especially of the other eye, whereupon 
the circulating antigen would react with the sensitized 
eye and produce an allergic reaction manifested clin- 
ically as sympathetic ophthalmia. 

To fulfil the tenets of this theory some constituent 
of uveal tissue must be able to act as an organ-specific 
antigen in the same animal, and ocular allergy or 
anaphylaxis must be demonstrable in a properly sen- 
sitized animal by means of the antigen introduced into 
the blood stream; that is, uveal tissue absorbed from 
one eye must be capable of sensitizing the other eye 
in the same animal. 

Elschnig used complement fixation for the study of 
the immune bodies; other investigators have studied 
this problem, but with somewhat divergent results, 
using the epiphanin and precipitin reactions as well 











2. Baker, S. Josephine: Classroom Ventilation and Respiratory Dis- 
eases Among Schoolchildren, Am. Jour. Pub. Health, 1918, 8, 19. 

3. Elschnig, A.: Arch. f. Ophth., 1909, 75, 459; 1910, 76, 50); 
1911, 78, 549, 1911, 79, 428. 
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complement fixation. Recently Woods,‘ at the 
University of Pennsylvania, has made experiments 
primarily to study the immunologic properties of uveal 
tissue, and especially those of the pigment. He 
repeated substantially the work of Elschnig, and while 
his results do not seem as clear cut as those of 
|-Ischnig, they indicate that the uveal pigment is anti- 
genic and lacks species specificity but possesses organ 
specificity. This is shown by the fixation of comple- 
ment, by the use of serum against the uveal pigment 
of the dog with beef pigment as antigen, and by the 
use of serum against beef pigment with dog pigment 
is antigen. By perfusion experiments, Woods dem- 
onstrated that while the defibrinated blood of a normal 
dog caused no ocular reaction, when the antigen, uveal 
tissue or pigment to which the dog was sensitized 
was added to the perfusion fluid, a prompt contraction 
of the pupil occurred, followed shortly by small hem- 
srrhages throughout the fundus. This is in agree- 
ment with the observation of Dale and Schultz, who 
discovered the contraction of sensitized smooth muscle 
in the presence of specific antigen. When injected 
into the vitreous of one eye, both heterologous and 
homologous uveal tissues were absorbed; after a suit- 
able period to bring about a state of allergy, the 
injected eye was enucleated, and a week later the 
remaining eye was perfused with specific antigen, and 
allergic reactions resulted invariably. 

In considering the results of these experiments, it 
should not be overlooked that they bring additional 
evidence in support of the cellular theory of allergy 
or anaphylaxis. The results are of general immuno- 
logic interest also because they show that the protein 
in the uveal pigment belongs to a limited class of pro- 
teins which are peculiar in that they give rise to anti- 
bodies that are specific for these proteins in whatever 
species they may occur; that is to say, the reactions 
are organ-specific and not species-specific. Heretofore 
the only other well established example of this organ 
specificness has been the crystalline lens. To the 
practical ophthalmologist the results should be of 
great interest not only because they would seem to 
throw light on the nature of sympathetic ophthalmia 
ut also because they indicate the necessity of prevent- 
ing as much as possible the absorption into the general 
circulation of uveal materials. 





4. Woods, A. C.: Jour. Immunol., 1918, 3, 75. 








Nutrition.—To the trained eye, the general appearance of 
the child may reveal much that is hidden to the mother. 
The posture, the tissue turgor, firm resistant subcutaneous 
tissues speak for health; flabby, nonresistant ones for mal- 
nutrition. Expressionless, tired looking children with dark 
circles about the eyes need to have their diets revised, or else 
have grave disturbances of health. Cyanosis of the cheeks, 
ears and finger tips may speak of cardiac or pulmonary 
disease. The bony changes in the skull of rachitic children 
are recognized at a glance. Disproportion between various 
skeletal members may reveal achondroplasia or other struc- 
tural deformity. 


COMMENT 





Current Comment 


ENZYMES IN TUBERCLE BACILLI 


That many micro-organisms contain and produce 
enzymes of the type familiar in connection with the 
digestion of foodstuffs is a commonly known fact 
For some bacteria this has been established with sci 
entific precision, and their equipment of  suttable 
enzymes has been assumed to play a part in the nutri 
tive processes of these cells as well as in the disintegra 
tive or other changes which some of them bring about 
in the tissues or fluids wherein they find lodgment 
and develop. The tubercle bacillus, on the other hand, 
has until recently been regarded as devoid of the 
ordinary well known enzymes. Not all investigators 
of the chemical bacteriology of this group have failed 
to obtain evidence of these digestive agents. An occa 
sional report has recorded their presence.’ It has 
remained for the development of more refined methods 
of estimating enzymatic performance to demonstrate 
something more definite about the tubercle bacilli 
The new studies of Corper and Sweany? of the Munici 
pal Tuberculosis Sanitarium in Chicago indicate that 
both the human and bovine varieties possess autolytic 
enzymes. The bacilli themselves, or the autolysates 
therefrom, possess a trypsin-like enzyme capable of 
splitting proteins in alkaline solution; an erepsin 
like enzyme capable of decomposing peptone in 
acid solution; a small amount of pepsin-like pro 
tease capable of digesting proteins in acid_ solu 
tion; a nuclease that will split nucleic acid; and 
a urease. Although lipase has been reported, car 
bohydrate-digesting enzymes could not be detected 
If we seek for an explanation for the tardy discovery 
of these facts in a much investigated micro-organism, 
it must be recalled that the sluggish tubercle bacillus 
has long been regarded, in common with the related 
acid-fast lepra and smegma bacilli, as an organism bio 
logically and chemically distinct from the ordinary 
rapidly growing bacteria. So far as the equipment of 
enzymes is concerned, this now appears to be a quan- 
titative rather than a qualitative distinction. 


THE SIGNIFICANCE OF WEIGHT AT BIRTH 

The weight of infants at birth is subject to marked 
variations. In the case of extremely low weights it is 
presumable that the prenatal development has not been 
satisfactorily completed. But even when such admit 
tedly exceptional circumstances are left out of con 
sideration, there is a not insignificant range of varia 
tion in what may be tentatively termed the normal 
weight of human infants at birth. By a careful study 
of the statistics of growth during the early days of 
life in infants nourished with milk, the most accepta 
ble food, Hammett* has evolved some interesting 
theses regarding the infant at this period of develop 


1. Kendall, A. L; Day, A. A., and Walker, A. W Jour. Infect 
Dis., 1914, 15. 


2. Corper, H. J., and Sweany, H. C.: The Enzymes of the Tubercle 
Bacillus, Jour. Bacteriol., 1918, 3, 129 
Hamme Be | » 1 he Relati Retweer (,rowtl ( 


Weight at Birth, Am. Jour. Physiol., 1918, 45, 396 
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ment. The records of more than five hundred indi- 
viduals at the Boston Lying-In Hospital show that the 
growth capacity of human infants during the first 
two weeks after birth is in a large degree dependent 
at birth. Roughly, it is inversely pro- 
portional to the initial weight. The ability to recover 
and pass the initial weight after the postnatal decline 
viously varies in the same way, so that at the com- 
etion of the period studied, 82 per cent. of those 
infants weighing between 5 and 6 pounds at birth had 
vered or passed their initial weight, as compared 
with 20 per cent. of those weighing from 10 to 11 
pounds. The intermediate groups vary inversely as 
to their weight at birth. 


on the weight 


These facts recall the con- 
tention of Minot that the rate of growth is a function 
of age \s he expressed it, “the more rapid growth 
depends upon the youth of the individual.” From this 
Hlammett jumps to the conclusion that the weight of 
an infant at birth is an index of its relative physiologic 
age. Sixty-five per cent. of all infants weigh between 
6 and & pounds at birth. The opinion has _ been 
advanced, that a birth weight lying 
hetween 6 and 8 pounds is indicative of the completion 
of the intra-uterine growth cycle, that weights under 
© pounds represent physiologically younger individuals, 
and that those over 8 pounds at birth have completed 
and passed this cycle and are physiologically older. 


furthermore, 


METABOLISM IN MALARIAL FEVER 


In afebrile conditions, the production of heat in the 
body equals heat elimination, so that the body tem- 
perature is kept at a constant level. Obviously in 
either or both of these factors may become 

Under normal conditions of health, heat pro- 
duction is enormously increased during severe exer- 


lever 


upset 


cise or in such a phy siologic response as the shivering 
after exposure to cold. But in such instances of 
increased metabolism no marked rise in temperature 
occurs, for the heat elimination is increased to com- 
pensate for it. From such considerations it would 
appear as if in fever there must be some disturbance 
in the power of the body to rid itself of heat. In 
Coleman and Du Bois” classic calorimetric observa- 
tions on the metabolism of typhoid patients, an increase 
in heat production was found to accompany a rising 
temperature The heat 
elimination was not equal to, the heat production, but 
mect the metabolism. | Barr 


in nearly all cases observed. 


rose to higher level of 


and Du Bois.’ likewise working with the calorimeter 
of the Russell Sage Institute, have added a valuable 


study of metabolism in malarial fever to the already 
list of contributions of 


to clinical calorimetry. 


numerous this organization 
y. They have arrived at the con- 
clusion that in malarial paroxysms the increase in 
body temperature is due to an increasing heat pro- 
duction, which more than offsets a slightly increasing 
heat elimination. During a chill the heat production 
may increase from 100 to 200 per cent., falling imme- 


1. Coleman, Warren, and Du Bois, E. F Clinical Calorimetry, 
Paper 7, Ca metr Observations on the Metabolism of Typhoid 
Pat ts Wi ind Without Food, Arch. Int. Med., May, 1915, p. 887. 

2. Barr, D. P., and Du Bois, | F Clinical Calorimetry, Paper 

I Metal f n Malarial Fever, Arch. Int. Med., May, 1918, 
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diately thereafter to within from 20 to 38 per cent. of 
the average basal level. At this time there follows a 
fall of temperature due to the greatly increased heat 
elimination. According to Barr and Du Bois, there is 
no indication of abnormal processes of metabolism in 
malarial fever except that the protein metabolism is 
somewhat increased. 





Medical Mobilization and the War 


Medical Military Information 


The following pamphlets have been prepared and are now 
available for distribution by THE JourNAL. These pamphlets 
will be sent on receipt of postage as stated following the title: 

1. Information Regarding Medical Service in the United 
States Army: Organization; Appointment in the Medica! 
Reserve Corps; Reporting for Duty; Insurance, Compensa- 
tion, Civil Rights; Customs of the Service; Work in the 
Training Camps; Equipment of Officers. Pocket size, 39 pp. 
3 cents. 

2. Standards of Physical Examination Governing the 
Entrance to All Branches of the Armies of the United States: 
Form 75, Issued Through the Office of the Provost Marshal- 
General. 3 cents. 

3. Physical Examinations Under the Selective Service. 
Report of the meetings held on this subject in Chicago, June 
13 and 14. 54 pp. 6 cents. 

4. Reconstruction and Rehabilitation of Disabled Soldiers. 
A report of the meetings held on this subject in Chicago, 
June 13. 6 cents. 

5. Trench Fever. A Report of the British War Office 
Trench Fever Investigation Committee, reprinted from THe 
JourNAL of July 6, 13 and 20. 44 pp. 6 cents. 

6. The Nature and Treatment of Wound Shock and Allied 
Conditions. Report of a special investigation committee of 
the Medical Research Committee of Great Britain. 104 pp. 
20 cents. 


Personnel of the Medical Department 


For the week ending July 26, 1918, the personnel of the 
Medical Department of the Army included: 

Mepicat Corrs: 929, including 1 major-general, 65 
lieutenant-colonels, 296 majors and 455 lieutenants. 

Mepicat Reserve Corps: 22,149, including 1,502 majors, 6,506 cay 
tains and 14,141 lieutenants. On active duty: 20,381, including 1,428 
majors, 6,022 captains and 12.931 lieutenants. 

Mepicat Corps, NationaL GUARD: 1.199, including 22 
colonels, 264 majors, 256 captains and 657 lieutenants 

Mepicat Corps, Nationa, Army: 360, including 6 brigadier-generals, 
86 colonels, 258 leutenant-colonels, 9 majors and 1 captain, 


colonels, 112 


lieutenant 


Int DiscuarGes to date are: 


— Number —————-. 

Causes M.C.N.A. M.R.C, M.C.N.G. 
Physical disability 5 dati clan fe atl dade ee horas ae ( 737 54 
Inaptitude , ed ’ ac as 0 276 21 
Other branches of service ‘ ke 644 74 
Resignations ae 1X8 34 
Domestic troubles ; ee we 61 1 
Needed by community . ; wees 1 50 0 
Deaths : : ° l 496 6 
Dismissals a ee Fah haneene) 16 4 
GOOD on kee eee een 0 3 0 
TO SURDERE GIVER 0 ocercdoseseesevvoses 0 14 1 
5 2,085 195 


American Medical Men Decorated 


Lieut. J. Breckinridge Bayne, Washington, D. C., who 
recently arrived from Roumania, was awarded a decoration 
by the King of Roumania for his efficient work in fighting 
the typhus epidemic in that country.——Surg. Wrey G. Far- 
well, U. S. Navy, Washington, D. C., in duty with the Marine 
Corps, has been cited for valor in rendering first aid with 
Col. Arnold W. Catlin, Brooklyn, of the Marine Corps.—— 
Lieut. Theodore H. Sweetser, M. R. C.,, U. S. Army, New 
York City, has been recommended for a British War Cross, 
because of gallantry and devotion to duty near Passchen- 
daele——For courage and steadfastness during ten days and 
nights of continuous service, Capt. Harry Rogers, Orange; 
N. J., in command of the American Ambulance Service with 
the French Army has been decorated with the Croix de 
Guerre with a gold star. 
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Wounded 
It is announced that P. A. Surg. Sydney Walker, Jr., 
S. N. R. F., Chicago, attached to the Marine Brigade in 
nee. has been severely wounded in action. Lieut. 
ward L. Beye, M. R. C., U. S. Army, Evanston, IIL, on 


with the American Expeditionary Forces in France, was 
rely wounded, July 15.——Asst. Surgs. Lester L. Pratt, 
lando H. Petty, U. S. N., both of Philadelphia, attached to 
U. S. Marine Corps, are reported to have been severely 
unded in action, July 14——Capt. William J. McGregor, 
Rk. C., U. S. Army, Wilkinsburg, Pa., who recently suffered 
amputation of both legs on account of wounds had a 
»w escape from death recently when the hospital in which 
was lying was bombed by German airplanes Capt 
irles H. Arnold, M. R. C., U. S. Army, Lincoln, Neb., on 
with the British Expeditionary Forces, while caring for 
injured, June 1, was wounded by a German sniper 
Daniel A. Webb, C. A. M. C., Scranton, Pa., on duty 
the expeditionary forces in France, was recently wounded 
the left hand——Lieut. Walter J. Daly, M. R. C., U. S 
my, Philadelphia, received severe shrapnel wounds and is 
w said to be in a base hospital in a serious condition. 





Prisoners 
The following medical officers are said to be prisoners in 
Franklin Burche Ped 


ermany: At Camp Villingen, Lieut 
if Washington, D. C., captured at Fleurboix, April 9, 
Bernard James Gallagher, Waseca, Minn., captured at 
celcave, May 28; at Camp Tuchel, Lieut. John S. Abbott, 
St. Paul, captured, March 21, at Laguycourt; at Camp Hamlin, 
Lieut. Louis Martin Edens, Cabool, Mo., captured, April 10, 
it Messines; at Bad Stuer, Lieut. Maurice S. Redmond, 
M. R. C., Pittsburgh, captured at Ploegsteert, April 11. 


+ 


—_— — 


Surgeon Whiteside Missing 


In the sinking of the U. S. S. President Lincoln, which was 
rpedoed by an enemy submarine, May 31, with the loss of 


hree officers and twenty-five enlisted men, P. A. Surg. Lind 
say C. Whiteside, U. S. Navy, Washington, D. C., a graduate 


of Jefferson Medical College in 1907, aged 32, and a Fellow 


the American Medical Association, is reported to have 
ne down with the ship. 


COMMISSIONS ACCEPTED, MEDICAL RESERVE 
CORPS, U. S. ARMY 


Previous lists published in THE JourRNAL, June 1, 22 and 29, 


and July 13, 20 and 27. 


ALABAMA CONNECTICUT 
oye : Hartford—Sweet, |. H. T., Jr. 
I 1 sha Moo 4 a. e “thes ? 
Dothan Elie fk New Haven—Slenions, J. M 


ntsville—Wiison, F. B. LE EE Ma 
tgomery—Thigpen, W. G. DISTRICT OF COLUMBIA 


Prichard—Long, D. J. Washington—Curtis, J. B. G. 
Valley Head—Norton, E. M. Ladd, J. M. 
Walker Springs—Rudder, B. C. Martell, L. A. 
Romaine, F. W. 
ARIZONA — 
yer—Poole, R. E. VOIDS 
n—Thomas, C. A. Arcadia—Ford, J. A. 
ARKANSAS GEORGIA 
Smith—Moulton, E. C. Atlanta—Clay, G. E., 
Prescott—Hesterly, J. B. Wilson, R. F. 
Douglas—Coleman, A. S. M. 
CALIFORNIA Sibbert, W. A 
Brentwood—Cook, F. S. Fitzgerald—Frazer, J. L. 
ba—Tillotson. C. A. Greenville—Thrash, J. A 
Polos—Johnson, B. W. Groveland—Deal, D. L 
Oaks—Bramhall, R. N. Jeffersonville—Hartley, J. M 
esno—Thorne, W. M. Milledgeville Allen, H. D., Js 
H ywood—Mueller, O. H. Rex Longino, D. R 
kson—Endicott, E. E. Savannah—Morrison, J. E. 
ng Beach—Harvey, E. R. Scottdale—Allgood, C. L. 
a ee M. IDAHO 
Smith, B. Lewiston—Braddock, E. G, 
akland—Vannuys, R. G. ee 
Von Adelung, E. ILLINOIS 
ndsburg—Denton, W. L. Relleville—Hanson, W. L. 
San Jose—Ryan, F. S. Chicagu—Burk, W. 
Van Dalsem, S. B. Butler, W. J. 
Whiffen, R. A. Cae, <. €. 
Wilson, D. R. Conway, S. J. 
Stockton—Six, C. L. Daggett, L. R 
Haeffiner, A. W. 
COLORADO Ingram, M. I 
lder—Swartz, F. G. Kappelman, J. A. 
n City—Wilkinson, C. H. Linnell, B. M 
ver—Hillkowitz. P Markson, M. R. 


icblo—-Killough, H. B. 





McDowell, C. L. 


Chicago— McIntyre, G, 
Merrell, H. H 
Miller, W. H 
Robinson, M. V. 
Rupp, W 
Schultz, O. T 
Schwartz, A. J. C. 
Scott, H 
Seaforth, E. W 
Sutton, D. ¢ 
Warszewski, E. H. 
Wilson, W 
Yudelson, A. B 
( go Heights Fenn, G 
} irst—Langhorst il 
liazel Del The is, G. B 
HH v—Coggeshall, T. ( 
LaGrange Danielsor W 
Lit eld Zoller { l 
M ith McKinley kK 
Naperville—Rikhi, A. R 
Oak Park ( ‘ I 
Ribbeck, W. A 
Ottawa—O’Conor, V. J. 
Pana—Danford, R. ( 
Pawnee Mert A A 
Rockford—Elvidge R. E, 
Savana Cottral, (.. H 
Springheld—Coll ( Pr 
St. Charles (art ter R 
eleville—Wiel h, A 
| rville Meu ~~ 
j n--1I ker, I B 
W infield Ande n, L 
INDIANA 
Attic Casey, E. B. M 
{ y t y B wi A _ 
1) Hoffmann, S. P 
] nsville ( lv, B. I 
Ilammond—Chidlaw, B 
y ne A A 
Indianay Terre B 
Mar Gessler, W. | 
M« Swayne, J. F. 
New Castle Wiegins, D 
Salamor Tone H. u 
Valparais Blount, R. D 
Whiting—Mackey, C. G 
LOWA 
Cedar’ Rapids——Johnson, 
Clarinda—Sherman, A. M 
(jermont—Carr, L 
Colfax—Anspach, W. E 
Davenport graunlich, G, 
kidor Murphy, J. O 
| rens—Nilsson, | dl 
Onawa—Talboy, J. H 
Perry—McKirahan, J]. R 
Sioux Crty McLaughlin, 
oe y 
j 1S 
( Shelley, \ A. 
( cley-—Mills, L. D 
( shurg—M r, R. u 
Kar Cit Wilkinson 
| ned—Lapat, W 
Pitt irg—Smith, ( li 
Updegrove, W. H 
Wichit Horn, H. W. 
jones, A. D 
Walker, F. J 
KENTUCKY 
Bowling Greet Duncan 
Glasgow irner, (. ¢ 
(sreenvilk Siston, H. Y 
1) 1adson (Court Mag sire 
l isville—Crandell, L 
Martha—RBailey, O 
Midway—Hawkins, W. H 
Pine Kr Sievers, R. ¢ 
Robard Ridley, 1. W 
sville—Shepherd, R 
White Star—l h t 
W ickliff Wickliffe, J. 1 
LOU! INA 
N« Orlk Rudolf l 
VARYLAND 
B t Hall, R. M, 
Kotz, J 
Mosenthal, H. O. 
Nel oe 
Payawall, J. I 
Mardela Spring Mant 
Oakland— Dart i. D 
MASSACHI ] 
Beverly Swan, I te 
Bostor Chaffin, G. I 
Goffin, J. L. ¢ 
Holland, W. T. 
Jones, D Fk 
Levins, N. N 
Lougee, J. I 
Watts, H. F. R 
Srookline—Connelly, J 
Dorchester—Scales, R. B 
Gloucester—Choate, A. J. 
Haverhill Coffin, |! iH 
Hingham—Wilde, S. P 
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H vor Allen I H 
Lyt ( iberg, M 
Nortt 1 Net y l 
Pitts Nortor I ] 
Ouimcy—Reardon, D. B 
Revere S tler, 1 I 
Somervy Meyer, I 
Walthar Curtin, J. J 
West Somervy iN 
Wilhamstowr McW ‘ 
Winchest« Maynard, H 
Worcester— Bola D 
\ f 
Detroi I ns 
M I W 
S ( } 
Es ‘ I zg. H.W 
I Manw r LG 
Cay | Kray it. W 
i i—kK s W. ¢ 
Jach M r ( D 
Winter, ¢ } 
\ PA 
Albert Lea—-MecCreigt a. 
I’ er, W. I 
‘ etor Shely He] 
iH k -W mS 
Kenyon (rate | \ 
Minneay I a. a 
Hiall, J. M 
Row — (, 
Morga Par Johnson, | 
Owatont Stewart, A. B 
St. ( j—] n, M. J 
Wi Leste ( A 
\ i PPI 
BRude—Warre G. I 
( ksdale ( 7 P 
Cr er—Chester, A. D 
Greenville Hirsch, |. B 
] t Butler, R. M 
k R e, BE. ( 
! W wa ' o 
Ri rave W 
Water Valley Arn 
Barir I F. | 
Reltor _ W 
EE» ' (srace, 
Kirkhar \ 

Fultor M H. S 
Kansas ( y Hiimes, W H 
Ur . 2 oe 

Lit | ie Se 
Mar Bell, ¢ I 
M é Blanks, ¢ l 
Botts, M 
> kw tl W 
Spr i j ker, \ 
St. | Dorr R. P 
l ( I 
Ir 1M 
( berg, D. D 
iH ey, I. 7 
M h S 3 
Sag I 
Spar “ —_. 2 
Warrentor kbeling, A. W 
INA 
Livingston—M r. B 
Winifred—Sear I 
NEB] / 
Atl Will 1. Dp 
BR Pich I \ 
i Sucha, W. I 
M Scuids R 
kK + er W 
‘ rs 
W We } () 
W innebag« kK P 
eu | 
( r S D. I 
| i! I V 
+ : 4 
N | B. D 
Wie ( ‘) ( 
| i 
r } sch, P 
i b Ml dor 
M 
ey Dye ( 
I n, H.S 
M I \ 
Newark—Fewsmith, J. L. 
Kelley, J. W 
Kelly, T. J 
’Connor, J. J 
Paul, | M 
l’ nfield Hubbard H 
Lufburrow, ¢ B 
Ir cetor \ J 
We Hoboke Och 
Olpp, A. I 
NEW MI } 
Nx Hope I I J 
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COMMISSIONS ACCEPTED, U. S. NAVAL 
RESERVE FORCE 


Previous lists published in THe Journat, June 29,’ July 13 
20 and 27. 


CALIFORNIA MISSOURI 
ice oulton Joplin—Lucas, H. R 
S ! lea ae S, i. E Kans»s City—Broderick, D. E, 
Mager, H. A : Tyree, J. 1 
= . ; St. Louis Salter, Os i 
CONNECTICUT NEW HAMPSHIRI 
New Haven—Coffey, J. R Manchester—Pherson, F. J. 
DISTRICT. OF COLI BIA NEW JERSEY 
Washington—Ready, F. J Camden—Moore, F. F. 
Sullivan, E. E Morsemere—Sculley, R 
ILLINOIS NEW YORK 
hicago Joktorsk. » Brooklyn—Rothenberg, D. M 
aes Es Great Neck Station—Bull, W. J 
Mess ( A New Lebanon—Barrett, M. 0. 
Knox. O.M New York Luttinger, D 
Dixon—Thompson, W. A rece A. a 
Park Rid Conle , FP E Steinhauser, : 
— nae Yonkers—McGilliam, E. F. 
INDIANA NORTH CAROLINA 
i mington— Woller: iH Goldsboro—C<¢ BR. W 
Indianapolis—Miller, H. W. oe 
OHIO 
1OWA Cincinnati—Albers, F. J. 
Iowa City—Lynn, L. M. Jones, L. L. 
KANSAS PENNSYLVANIA 
Kansas ewe , . wr Easton Krebs, S. A 
mens City—Little, A. W. Langhorne—Walter, T. A. 
WAINE Manheim—Martin, D. W 
) °c P Masontown—Johnson, S. L. 
Portland—O’Sullivan, T. J. Philadelphia—Carp, I. J. 
MARYLAND Roberts, N. 


Pittsburgh—Linn, J. G. 
SOUTH CAROLINA 


Baltimore Forbes, S. B 


MASSACHUSETTS York—White, S. H. 

Boston Alford, a. » ann » 

Horton, W Vv. TEXAS 

Regan, J. J. Dallas—Collier, G. 

Shay, C. E. Galveston—Hartmann. H. C. 
Lynn—McDonald, J. F. Houston—Foster, J. H. 

Mott, G. E. Kirkham, H. L. D. 
Manchester—Burncett, F. I Lancaster, E. H. 
Newton Ryder, W I Poolville Moose, R. M. 
South Boston—Moloney. J. B. San Antonio—Witt, G. F. 


Watertown—Chase, C. ©. VERMONT 


MICHIGAN Brattleboro—Tracy, E. L. 
Detroit—Marsh, A. R. VIRGINIA 
MINNESOTA Cliffview Kenny, G. B. 
Minneapolis—Kirmse, G. W. rortemows mam © sh 
Roberts, W. B. WASHINGTON 
Undine, C, A. Seattle—Dowling, G. A. 
P pestone McKeown, I G. Nic kson. D H. 


Shiley, J. R. 
MISSISSIPP! anh ; H. 


kk ond Hagaman, F. H. Tacoma Henry, J. E. 


PROMOTIONS 


To Be Colonels, Medical Corps, National Army: Lieut.-Cols. CHARLES 
F MARROW, A. W. SHOCKLEY, SANFORD H. WADHAMS, 
HARRY L. GILCHRIST, CHARLES R. REYNOLDS, PAUL C. HUT 
TON, WM. E. VOSE, ERNEST L. RUFFNER, ROBERT U. PAT 
TESON, MATTHEW A. DeLANEY, HERBERT G. SHAW, LOUIS, 
BRECHEMIN, JIr., CLEMENT C. WHITCOMB, WM. R. EASTMAN, 
JAMES L. BEVANS, WM. L. KELLER, HAYWOOD S. HANSELL, 
JAY W. GRISSINGER, JOHN W. HANNER, JAMES D. FIFE, 
ROBERT H. PIERSON, JAMES I. MABEE, GEORGE P. REED, 
RALPH S. PORTER, PERCY L. JONES, CHARLES L. FOSTER, 
ORVILL G. BROWN, JOSEPH F. SILER, THEODORE LAMSON 
and ERNEST G. BINGHAM, Medical Corps, U. S. Army; Majors 
JOHN M. T. FINNEY and WM. S. THAYER, Medical Reserve Corps 

To Be Lieutenant-Colonels, Medical Corps, National Army: Majors 
GUY V. RUKKE, ARTHUR N. TASKER, HIRAM A. PHILLIPS, 
HENRY C., COBURN, Jr., ARNOLD D. TUTTLE, DANIEL P 
CARD, RALPH H. GOLDTHWAITE, FREDERICK S. WRIGHT, 
DANIEI W HARMON, JAMES C. MAGEE, NORMAN LL. 
McDIRMID, ROBERT W. KERR, LEON C. GARCIA, ALBERT S 
BOWEN, GEORGE M. EDWARDS, GEORGE B. FOSTER, JOSEPH 
CASPER, HENRY BEEUWKES, EDWARD M. WELLES, Jr., WM. 
H. THEARLE, CHARLES C. DEMMER, LARRY B. McAFEF, 
ADAM E. SCHLANSER, THOMAS.C,. AUSTIN, JAMES R. MOUNT, 
ROYAL REYNOLDS, RALPH G. DeVOE, WIBB E. COOPER, 
THOMAS L. FERENBAUGH, EDWARD L. NAPIER, FREDERICK 
H. FOUCAR, ROBERT C. McDONALD, HOWARD CLARKE, CLEM 
ENS W. McMILLAN, HARRY G. FORD, HENRY C. MADDUX, 
ALBERT P. CLARK and CHARLES E. McBRAYER, Medical Corps, 
U. S. Army; JOEL E. GOLDTHWAIT, THOMAS W. SALMON, 
HUGH H. YOUNG, JAMES T. CASE, CHARLES H. PECK, 
THOMAS H. BOGGS, JAMES F. McKERNON, GEORGE E. BREWER, 
JOHN H. GIBBON, FREDERICK A. BESLEY, GEORGE W. NOR- 
RIS, HARVEY CUSHING, GEORGE W. CRILE, JOSEPH A, 
BLAKE, JAMES P. HUTCHINSON, NATHANIEL ALLISON, 
EDWARD L. KEYES, ANGUS McLEAN, RICHARD H. HARTE, 
ROGER I. LEE, FRED T. MURPHY, WM. E. LOWER, WM. DAR- 
RACH, FEDERICK A. WASHBURN, ASTLEY P. C. ASHURST, 


WARREN L. BABCOCK, COLIN R. CLARK, EDMUND D. CLARK, 
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MEDICAL 





R LL CLINTON, JOHN B. ELLIOTT, JOSEPH M. FLINT, 
WARD LILIENTHAL, SAMUEL LLOYD, HENRY H. M. LYLE, 
ERT T. MILLER, BURT R. SHURLY, DAVID BARROW, 
NARD G. ROWNTREE, MAZYCK P. RAVENEL, JAMES 5S 
ESTER and LEWIS A. CONNER, Medical Reserve Corps. 





CORRECTION 


In the issue of May 4, under the head of “Orders to Officers of the 
{ Reserve Corps” appeared the notice of the discharge of Licut 
ANK E WHEATLEY of North Abington, Mass., on account of 

disability We have been informed that the information sent 
was erroncous, 


ORDERS TO OFFICERS OF THE MEDICAL CORPS 
AND OF THE MEDICAL CORPS OF 
THE NATIONAL ARMY 


Camp Cody, Deming, N. M., as camp surgeon, from Fort Riley, 
JOHN J. REDDY. 
Camp Devens, Ayer, Mass., to command evacuation hospital, from 
nd Park, Major GEORGE C. DUNHAM 
Camp Dix, Wrightstown, N. J., for duty, from Fort Oglethorpe, 
t. ROBERT J. PLATT. 
Camp Greene, Charlotte, N. C., base hospital, from Fort Ogle 
e, Col. HENRY PAGE, 
Camp Hancock, .Augusta, Ga., for duty, from Camp Sheridan, 
CHARLES C. HILLMAN 
Camp MacArthur, Waco, Texas, as assistant to camp surgeon, 
Fort D. A. Russell, Lieut. HENRY C. BIERBOWER. To com 
nd base hospital, from San Francisco, Major ROBERT DUR 
\RDEN 
Camp Meade, Admiral, Md., as division surgeon, from Fort Riley, 
t.- Col. HENRY C. PILLSBURY. 
Camp Shelby, Hattiesburg, Miss., base hospital, from Camp Sheri 
Major ROSS H. SKILLERN. 
Camp Sheridan, Montgomery, Ala., as division surgeon, from 
p Hancock, Lieut.-Col. WILLIAM M. SMART. 
Camp Wadsworth, Spartanburg, S. C., base hospital, from Camp 
Hancock, Major GEORGE M. COATES 
Chicago, Ill., American Medical Association, for duty, in addition 
other duties, Major JOHN R. McKNIGHT. 
lo Fort Du Pont, Del., for duty, from New York, Col. MARL 
BOROUGH C. WYETH. 
lo Fort Oalethorpe for duty, from Fort Riley. Col WILLIAM WN 


BISPHAM, Lieut-Cols THOMAS J. FLYNN, HENRY C. PILLS 
BURY, HOWARD McC. SNYDER; Major CHARLES L. GANDY, 


Lieuts. TOHN E, BOLAND, MATTHEW A. McGARTY, ANDREW 
W. SMITH. 

lo Fort Riley as assistant to camp surgeon, from Douglas, Licut. 
CORNELIUS O. BAILEY. As division surgeon, from Camp Sherman, 
Lieut.-Col. GLENN I. TONES 

To Hoboken, N. J., for duty, from Camp Gordon, Lieut. ALBERT 
W GREENWELL; from Fort Leavenworth, Lieut. WILLIAM 5S. 
McCANN 

] Mineola, a = Y., for i and on completion to his proper 
tation, Col. WILLIAM Oo. OWEN 

lo New Haven, Conn., as instructor, from Fort Leavenworth, Lieut 
Col. FERDINAND SCHMITTER, Major SYRUS B. WOOD To 
rganize and command a Yale Army Laboratory School, from Fort 
Leavenworth, Lieut.Col. CHARLES F. CRAIG. 

To W ashington, D. C., for duty in the Surgeon-General’s Office, 
from Fort Meyer, Lieut.-Col. SAMUEL J. MORRIS; from Mayo 
Clinic, Col. CHARLES H. MAYO. 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 


Alabama 

To Camp Gordon, Atlanta, Ga., for duty, Licuts) WILLIAM R. 
EIDSON, Enterprise; WALTER N. MOORE, Lisman. 

lo Camp Lee, Petersburg, Va., base hospital, from Camp Logan, Licut. 
(ARL A. HARRIS, Bessemer. For duty, from Fort Oglethorpe, Licut 
ROBE = H. SHEPHERD, Jasper. 

To Camp McClellan, Anniston, Ala., base hospital, Licuts. CLAUDE 
. MYERS, NORMAN I. WOOD, Birmingham. 

| Fort Monroe, Va., for temporary duty, Major CHARLES A. 
I HIRP EN, Montgomery. 

lo Fort Oglethorpe for duty, from Fort Riley, Maior HARRY T 
LAY, Montgomery. For instruction, Capt. CHARLES P. MARTIN, 
Woodstock; Lieuts). HORACE A. LEYDEN, Anniston; ANDREW I 
GASTON, Ensley; THOMAS H. DENNY, Wadley. 

i New York City, Bellevue Hospital, for instruction, and on com 
pletion to Camp Devens, Ayer, Mass., base hospital, Lieut. CECIL D. 
(:ASTON, Birmingham. 

Richmond, Va., 
LAND, Huntsville. 
norably discharged on account of physical disability incurred in 
f duty, Lieut. HARRY E. HALL, Florence. 
The following order has been revoked: To report by wire to the com- 
jing general, Southeastern Department, for assignment to duty, 
t. MALCOLM D. SMITH, Prattsville. 


for duty, Capt. HAWKINS D. WESTMORE.- 


Arizona 
Camp Sherman, Chillicothe, Ohio, for duty, from Fort Riley, Lieut. 
GEORGE C, SNYDER, Johnson. 
Fort Oglethorpe for imstruction, from Fort Sill, Lieut. EARL R. 
p HEETERS, Clifton. 
lo Fort Riley for instruction, from duty as a private, Licut. JOSEPH 
W. KEMPFF, Fort Douglas. 


Arkansas 
T r Ci ant, Soe, Atlanta, Ga., for dutv, from Fort Riley, Licut. 
rid c ER, Evansville. 
/ one _ rman. Chillicothe, Ohio, base hospital, from Fort Ogle 


rpe, Lieut. HENRY K. WADE, Hot Springs. 


MOBILIZATION 





To Corpus Christi, Tevwas » observation and treatment, from Camp 
MacArthur, Capt ANTHONY ( THIELLIERE, Varnes 

I Fort Riley nstruction, Liceuts) CLEVELAND B. HOLLA 
BAUGH, Leslie; OL IVER < STRUTHERS, Siloam Springs; TOHN 
C. HUGHES, Walnut Springs 

To Plattsburq Barracks. N. ) for duty, from Army Medical School, 
Lieut. JACOB B. HESTERLY, Prescott 


California 

To Camp Kearne Linda Vista, Calif, base hospital, Capts. ERNEST 
L. COMMONS, GEORGE G. HUNTER, Los Angeles; PHILIP M 
SAVAGE, San Bernardine: Licuts PERRY N SIMS, Cale. 
FLOYD I R. BURKS, Fresno; GEORGE T BOYD, Hollywood 
EDWARD W. SEAFORTH, San Francisco; JOSEPH S. COCHRAN 
WILLIAM F. PRIESTLEY, Stockton 

To Camp Lewis, American Lake, Wash., base hospital, Capts. ELBERT 
LeR. BIGGS, HOWARD W. SEAGAR, Los Angeles; CLARENCE ! 
SIX, Stocktor Lieuts. WALTER W. DAVIS, Brea; EDWARD 8S 
DRUCHS, ALVA l ng Oakland 

To Camp Leagan, Houston Tex as, base hospital, from San Francisco, 
Major bs RMAN J]. S¢ tT AGETER, San Francisco 

7 amp Sherman, Chillicothe, Ohio. for duty, from Fort Riley, 
Lieut “ ILLIAM ] M ARNEY, Sebastopole 

] Fort Oglethorpe, hase hospital, from Camp Dix, Capt. WAYLAND 
A. MORRISON, Los Angeles; from Fort Riley, Cant. ROBERT ¢ 
HOWE, San Francisco For instruction, Capts. JOHN I AVES, 
Kedlands; JAMES EAVES, San Francisco; Lieut. PHILLIP L. WISI 
San lose 

To Fort Riley for instruction, Capts. ALBERT W. MOORE, I 
Angeles; GARTH PARKER, Salinas; TOSEPH W PINE, Eureka 
ARTHUR W. BUELL, Long Beach; MONTAGUE CLEEVES, EDWIN 
M. CLINTON, WILLIAM S. HARTFORD, JOHN H. TEBBETTS, 
Los Angeles; HARRY B. MITCHELL, Needles; CHARLES C. ROSS 
San Francisco; JOHN IL. BEAT TIE, San Jose 


To Rockefeller Institute for instruction in bacteriology, and on com 
pletion te Army Medical School, for duty, Capt FHOMAS H I 
WIGHT, Santa Monica 

To San Francisco, Calif., for instruction and on completion to 


Letterman General Hospital, that place, for dutv, Lieut. I L t WE r LYN 
R. TOHNSON, Stockton Letermann General Hosnital, for duty. Cant 


NEWTON T. ENLOE, Chico; Lieut. ROY N. FULLER, Tulara On 


completion to Canal Zone, for duty, Capt. JOHN N. FORCE, Los 
Angeles 
Honorably discharged on account of physical disability existing prior 


to entrance imto the service, Lieut. HARVEY P. CHARLES, Berkeley 
The following order has been revoked: To Hoboken, N. J., for duty, 
from Fort Oglethorpe, Lieut. TRUSTEN M. HART, Los Angeles 


Canal Zone 
To Camp Pike. Little Rock, Ark.. base hospital, from the Surgeon 
General's Office, Major WILI IAM Mc ( JAMES, Panama City 
Colorado 

To Camp Cody, Deming, N. M., base hospital, Capt.. BURGETT 
WOODCOCK, Greeley; Lieut. NORBERT H. KNOCH. Denver 

To Camp Devens, Ayer, Mass., base hospital, from New York City, 
Lieut. WM. A. McGUGAN, Denver 

To Camp Grant. Rockford, Ill, base hospital, from Fort Sill, Major 
CLARENCE B. INGRAHAM, Denver 

To Camp MacArthur, Waco, Texas, base hospital, Lieut. CHARLI Dy 
E. CONDON, Breckenridge. For duty, from Fort Riley, Lieut. LAN 
NING E. LIKES, Lamar 

To Camp Travis, Fort Sam Houston, Texas, base hospital, Capt 
JOHN G. WOLF, Pueblo. 

To Fort Oalethorpe for instruction, Capts. CARBON GILLASPIF, 
Boulder; HENRY W. WILCOX, Lieut. LESLIE H. WADE, Denver; 
from Fort Riley, Lieut. VARDRY A. HUTTON, Florence 

To Fort Riley for instruction, Lieut. ELBERT S. WAYMIRE, 
Denver. 

To New Haven, Conn., for duty, Lieut. EDGAR D. DOWNING, 
Woodman 

To Rockefeller Institute for instruction in bacteriology, and on con 
pletion to Army Medical School for duty, Capt. PHII IP HILLKO 
WITZ, Denver. 

The following order has been revoked: To Camp Cod Deming, N 
M., base hospital, Lieut. NORBERT H. KNOCH, Denver. 


Connecticut 

To Camp A. A. Humphreys, Accotink, Va., base hospital, Capt 
HEMAN A. TYLER, Hartford 

To Camp Hancock, Augusta, Ga., to examine the command for nervous 
and mental diseases, Lieut. GEORGE McM. MELVIN, Middleton 

To Camp Sheiby, Hattiesburg, Miss., base hospital, from Mayo Clinic, 
Lieut. GEORGE M. SMITH. Waterbury 

To Fort Oglethorpe for instruction, Lieuts). GALEM F. SCUDDER, 
Glastonbury; ELIOT S. COGSWELL, Hartford: ARTHUR JT. Sx 
LAWRENCE, New Haven; ARTHUR A. J}. JOHNSON, Waterbury 

To Garde n City, L. I., N. Y., for duty, from Mineola, Lieut. HAR 
WELL G. THOMP SON, Hartford; from San Antonio, Lieut. ARTHUR 
Fr. Mc DON ALD, W aterbury 

To New Haven, Conn., for observation and treatment, Lieut. LEWIS 
G. Day ARDSLEY, Wallingford 

o Newport News, Va., for duty, from Camp Sevier, Lieut. MARMA 
Du KE H. DENSLOW, Marbledale 

To Rockefeller institute for instruction, and on completion to Fort 
Oglethorpe tor instruction, Major JOSIAH M. SLEMONS, New Haven 


District of Columbia 

To Camp Custer, Battle Creek, Mich., with the board examining the 
command for nervous and mental diseases, Lieut. BERNARD GLUFEC} 
Washington 

To Camp Dir, Wrightstown, N. J., for duty, Lieut. FRANK D 
ADAMS, Washington. 

To Camp Wadsworth, Spartanburg, S. C., base hospital, Major 
HENRY T. PRICE, Washington 

To Fort Oal lethorpe for dgity, from Fort Riley, Capt. LEONARD P 
BELL, Washington For instruction, Major CLARENCE M. DOLI 
MAN, ” Capt HENRY C. COOK, LOUIS A. JOHNSON, Lieut. DAN 
IEL B MOFFETT, Washington. 

To Hot Springs, N. C., for duty, from Washington, Major JOSEPH 
M. HELLER, Washington 

To New Haven, Coun., 
Washington. 


for duty, Licut. JAMES L. ANDERSON, 
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Te Newport News, Va., for temporary duty, Lieut. JOSEPH R. DAR 


NALL, Washingto: 


To Rockefeller Institute for instruction in the treatment of infec 
wounds, and on completion to Camp Jackson, Columbia, S. C., base 


pital, Lieut. SIMON R. KARPELES, Washingtor 
Florida 


T, 


KNOWI PON, St. Petersburg 


To Camp Jackson, Columbia, S. C., base hospital, Lieut. ROSCOE 


MOBILIZATION 


To Camf Lee, Petersburg, Va., base hospital, from Camp Logan, Fort an Lieut. 


{ pt FRANK F. FERRIS, Apalachicola 


Camp Sheridan, Montgomery, Ala., for duty, Lieut. PARSONS M. 


Ane IA, West Tampa 
] 


Fort Oglethorpe for instruction, Lieut. ELLSWORTH C. BRUN paign; GEORGE 


NER, Miami 


CAMMON, Jacksonville. 
Georgia 


lo Richmond, Va., for duty, Lieut. HENRY M. SMITH, Chatta- r 


Liewt. LUCIUS LAMAR, Dawson 


To Camp Gordon, Atlanta, Ga., for duty, Lieut. GUY G. LUNS TYENS, 


FORD, Weston 


Te Camp Greene, Charlotte, N. ¢ base hospital, from Army Medi 


School, Liewt. SAMUEL LIC TE NSTE IN, Augi sta 


] Camp Lee, Petersburg, Va., base hospital, from Camp Jackson, : 
Lieut. GEORGE H LANG, Savannah od EHOWARD, 
Cemp McClellan, Anniston, Ala., base hospital, Lieut. ERNEST To Washington 
( ORN. M: acon 
To Fort S m, N. Y., as orthopedic surgeon, from Camp Dix, Lieut 


HENRY J. PEAVY, Byron 


To Hoboken, N. J., base hospital, from Camp Crane, Lieut. JOHN R. 
TURNER, Temple For duty, Major RUFUS T. DORSEY, Atlanta; 


Capt. ROBERT B. RIDLEY, Decatur 


To Rockefeller Institute for instruction, and on completion to Can p The 
Jackson, Columbia, S. C., base hospital, Capt. WILLIAM B. CRAW base hospital, Capt. 
FORD, Savannah For instruction in bacteriology, and on completion \ f 1 
> ’ or observation, 
to his proper station, from Camp Joseph E. Johnston, Lieut. PAUL H Re ago. 
CHRISTIAN, Columbus 
Honorably discharged on account of physical disability existing prior 


to entrance into the service, Lier it. RICHARD BINION, Sparta. 
Idaho 


trom Fort Riley. Lieut OWE N D. PI AT T, St. Maries 


To Camp Dix, Wrightstown, N. J., for duty, from Fort Oglethorpe, 


treed Lieuts. 


al to New York City 


To the inactive 


_ To report by wire 
for assignment to duty, 
CHARLES J. COOK, 


' a ohhet alia ’ > 
leo Camp Leach, American University, Washington, D. C., for duty, : mecmeseter inawiute 
completion to Army 


Camp Lewis, American Lake, Wash., base hospital, Capt. ADRAM EDWIN M. KIME, 


M_ NEWTON, P ecatello 


To Fort Ogletl rpe tor duty, from Fort Riley, Capt. DONALD §S magwore City. M j 
NU MBERS, Parms For instruction, Capt. RICHARD E. SHURTZ, oc amp eade, 
Boise I S TB. _ 
To Fort Rule iS Sanitary inspector, from Fort Riley, Capt. WILLIAM o Camp Shelby, sbu 
H. TUKEY, Emmett For instrucction, Lieut. JOHN DIMON. Elk L. BUCKLES, Hartford City. 
Kiver . To Camp Upton, . x, N 
Te report | wire to the commanding general, Western Department, SMOOTS, New Mide lletown. 


for assignment to duty, Lieut. EDWARD D. PIPER, Jerome 


Illinois 


To Army Medical School for imstruction, Lieuts. ARTHUR L. 
IN, Chicago; from Camp Wheeler, Lieut. CHARLES H. 


To Baltimo Vd.. Johns Hopkins University, for duty, from 


more, Major EV ARTS A. GRAHAM, Chicago 


Capt. CHARLES J. POOLE, Mt. Vernon; from Fort Oglethorpe 
CORYDON DeK. BUNDY, Sadorus 


BEY. 


To Washington, 


Indianapolis; Lieut. 


PHREYS, Angola; 


To Camp Gordon, Atlanta, Ga., for duty, from duty as a private, HARRY M. 
, ; 


Lieut. ELI LEV IN, Chicago; from Fort Riley, Lieut. GWYN F. HAIG, ALFRED B. COY NER, 
EDWARD H. W. KU KE’ 

M. EARL VAN REED, LaFayette; 
UTHIE R. WILSON, i 
D City; SCHUYLER F. 
land; MERLE D. GWIN, Rensselaer; 
AM C. SHANKL IN, South Bend. 

To Hoboken, N. J., 


I € Roy 


To Camp Grant, Rockford, Ill., base hospital, Lieuts. RAY 
FOUTS, SAMUEL J. PEARLM AN, Chicago; from Fort Oglethorpe, 
Capt. FRENCH § CARY, Chicago; from Fort Sill, Lieuts. ROY 
SHORT, Melrose Park; HOBART C. RUDDICK, Sandoval. For duty, 
from Fort Riley, Lieuts. LEON P. KOZAKIEWICZ, WILLI 


~ PP, Chie: igo 


Camp Jackson, Columbia, S. C., base hospital, Capt. HORATIO 
from 


N ‘BOSTIEL L, Melvin; Lieut. ERWIN F. DUDLEY, Sandwich; 
Army Medical School, Capt. OSCAR T. SCHULTZ, Chicago; 
Camp Sherman, Capt. JOHN W. EAREL, Quincy. 

To Camp Joseph E. Johnston Jacksonville, Fla., base hospital, 
Camp Doniphan, Capt. JOHN C, FOLEY, Waukegan. For duty, 
Fort Oglethorpe, Lieut. RAYMOND J JOSEPH, New Athens. 


Harbor. 


A. LOEWENBERG, Chicago; from Fort Oglethorpe, Lieut. GEORGE 


M. SEGAL, Chicag 


lo Camp MacArthur, Waco, Texas, base hospital, Capt. ARTHUR H. gard, Lieut. ARLO R. ZUERC HER, 
To Camp Wheeler, 
Camp McClellan, Anniston, Ala., base hospital, Lieut. ALBERT Fort Riley. he yy HARRY R. REY pee — 


bak oy Chicago 
N MU ELLER, Rock Island 


Te amf 


from Sort Riley, Lies tt. EU ~ ao Ww FISKE, Evanston 


To Camp Upton,  -? = base hospital, from Camp MacArthur, 


Lieut. EDMU ND T pou G c AS, Hillsboro. For duty, Lieut. 
LOCK B. WARREN, Breese 
To Camp Wadsworth, Spartanburg, S. C., base hospital, 


MILLER, IRVING PERRILL, Chicago For duty, from Fort 
thorpe, Lieut. CHARLES HIBBE, Springfield 


Canal Zone, for duty, from Camp Grant, Lieut. WILLIAM 


lé 
GEHL, Chicag 


Lieut. 
LESTER FE. MEE, Wilmette; from Camp Dodge, ¢ apts. GEORGE 


To Camp Sevier, 


To 


A. 
Veade, Admiral, Md., as assistant to the division surgeon, EG BERT my. “SPROULE. 
To Camp Bowie, Fort Worth, 
EPSON, Sioux City. 
HAL- M. sar DMAN, Fort Dodge. 


To Camp C “ody, 


H. To Camp Crane, 


Ogle Capts. NELSON McP. 
Clarion; Lieut. IRA J. 
H. To Fort Oglethorpe for ony. 
VAN EPPS, Iowa 


Chicag I., for instruction, Lieut. JOHN E. BENTLEY, Moines; _Lieuts. 


( . age 
ort McHenr Md., for duty, from Fort Oglethorpe, 
SIDNEY STRAUSS, Chicago 


WALTER E. DRAPER, 
Major N. McCALL, Clearfield; 
M. GARRETT, rr, 


To Fort Ogleth ore, base hospital, from Camp Devens, Lieut. LOUIS Pteeny HER 


H. HAYES, Alto For duty, from Fort Riley, Majors ELLIS K. CHASE, Fort sg 


KERR, RALPH W WEBSTER, CHARLES H. S. WILLIAMSON, Fort Riley, Lieuts. 


Capts. MICHAEL L. GALLAGHER, HARRY S. NORTON, Lieut. 
ISAAC J. FRISCH, Chicago. For instruction, Capts). CHARLES S. To Fort Riley for 
AITKEN. GEORGE L. DAVENPORT, WILLIAM A. PORTER, Logan; SYLVESTER 
Chicago; WILBERT F. McNARY, East St. Louis; ALBERT 


H. SENGA, Rock Valley; 


WALES, Lanark; JAY H. BACON, Peoria; 
Springfield; CLYDE F. 
ted (;ALFORD, Bloomington; 
hos KNIGHT, Carthage; C 

ANI, CLARENCE H. 

M. LANDAU, MICHAEL 

NICHOLAS WOLMAN, C 
H. PAUL R. RADGER, Kankakee; 

MARK H. TIBBETTS, Shirland; 
HENRY S. B 
Capt. HARRY A. WARE, 
nervous and mental diseases, Capt. 

To Fort Riley > instruction, 

JOHNSON, East. 
Pana; WILLIAM. A. ‘CKLE 
To Lakewood, N. J., for duty, from Camp Wheeler, Capt. JULIAN E farm; HOWARD R. 


H¢ IRN ER, Tiskilwa; 


A. . SMITH, 
. CHALLENGER, 
: mae pay NSON, 


<NN E TT, Moline; 


HESS, Tiskilwa; L s. 
Chatsworth, PETER S. CLARK, ANTHONY 

H. JOHNSON, Chicago 4 
DOWNS, Morrison; E} 
uscola; DeW. LOOMIS, Warsaw. 
To Rockefeller Institute 
pletion to Army Medical School for oe, 


. FREEMAN, Moline; 
for instruction in Beg 75 1, 


ecmnleediies 
Eo instruction in the treatment of infected wounds, 
Bellevue Hospital, 
completion to his proper station, : 


at 
om Fort Riley, ‘Major REDERIC K R. 
ALBERT J. OSC AINER, 


Honorably discharged on account ‘of 
to entrance into the : 
Resignation of Lieut. 
fol llowing orders have 


> commanding general, 


» de . Capt. 
. GLENDENING, 


Hattiesburg, Miss., , Lieut. 


To Cam Wadsworth, 
ARCHIE F. SCHULTZ, 


To Fort Benjamin Harriso mm, 


hospital, 


: To Fort Me Phersen, 
MAN- TON A. FARLOW, 
To Fort Oglethorpe for “duty, from 


- Fort Riley, Major 
Bilt. H. KREBS, Huntington. 


For instruction, 
Capts. JAMES B. YOU NG, 
To Camp Abraham Eustis, Lee Hail, Va., for duty, Lieuts. CHARLES W. HERVEY, Fortville; C :S 
B. ALEXANDER, Chicago; HENRY M. BOIES, Strawn; from Camp A, CHEVIGNY, Hammond; 
Sevier, Lieut. ALFRED A. WILLANDER, Rockford; from Fort Brady, T. McFARLIN, Williams; 
, Capt. TERENCE E. DARNE : 
Aurora; CHARL <4 H. Sc HENK, 


Cumberland; 
5, Greenfield; JULIUS 

"ER, Lafayette; 
“A ARMINGTO 


RL : 

FRED A. METTS, Bluffton; 

. BENNETT, Bridgeton; 
: Corydon; 
] PEARLMAN, 
RATLIFF, Lawrence; 
ASHBY, 
MORAN, 
from Fort Riley, Lieut. 


AMY, 


for duty, Lieut. 


for duty, Lieuts. 
GORDON, South Bend. 


: To New Haven, Conn., 
from Princeton; JOSHUA M. 
tory, for instruction i 
from La Fayette. 
from To New York City, Bellevue Hospital, 
: pletion to Camp Devens, 
lo Camp Lee, Petersburg, Va., base hospital, from Camp McClellan, C. BRAUCHLA, 

Major CHARLES A. STEVENS, Chicago For duty, Lieut. LOUIS 


; Lieut. 
Indianapolis, 


‘as assistant to camp surgeon, 


hospital, 


STUDEBAKER, Fort Dodge. 
GIBSON, — 
“MONTG OMERY, 


CHARLES A. KEA 


SipNEY ‘B. BELLI 
ANDER P. STEWART, Inwood. 


. FREDERICK H. 


Jour. A.M. A 


ALBERT C. ASCHAUFR. 
GILBERT ik 
Canton; LEAF 
OHN B. CIPR! 
| GEORG! 
>, SIDNEY M. ROBERTS 
; CHESTER M. TAYLOR, Decatur 
’ } ; USTUS, Littleton: 
*, DEAL, Springfield; fro: 
from Fort Sill, 
the command for 
c HARL ES" B. CALDWELL, Peoria 
CHARLES 5S. DAVIS, Chan 
ine; WALTER BURGESS, 


DICE, Ridg: 


ORVILLE J. SLOAN, 
*.. FORMUSA, JOSEPH 
JOSEPH ™M 
R. INGRAM, 


Te and on cor 
ER G. BAIN, 


HENRY | 


* SAULRIER. Red Bi, 

and on completio: 
for further instruction, and o: 
7 MALEY, Gale: 


Camp Lee, Lieut 


Surgeon-( seneral’s Office, 

Chicago. 

, Duraeon- General’ s 
EELE, Chicago. 

physical disability existing prior 


Office, Majer 


Buda. 


SC OTT, Venice. accepted. 
To Fort Des Moines, Ia., 
‘hi To Williamsbridge, 


. HART E. FISHER, 


Central Department, 
*. GILLESPIE, Greencastle: 
> G. FERMIER, 


. and on com 


HENRY 


, from Camp Beaure 


» Major WILLIAM 
» Capt. WILLI 


Capt. JOHN F. 


from_ Fort Oglethorpe, 


TOMPKINS 


Riley, Major CLARENCE 
HOLBROOK, Des 
Lawrenceville; 
Capts. HARRY 
RNEY, * Dubuque; 
WASHBURN, 
SUMMER bB. 
N, Muscatine; fro: 
GER, Council Bluffs; 


CHARLES S. KENNEDY, 
; RICHARD HIU 
RODEMEYER, Alex- 


Avec. 3, 1918 


Leesburg 
work, and on 
;, from Camp Lee, 


WILLIAM A. 


Lieut 

HOLLIS, 
JOHN M. 
Indianapolis. 
HERBERT 
SAMUEL A 
Lieut. 
base hospital, Capt. JOHN T. WHEELER, 
HUNT, Richmond. 


for ‘duty, from Camp Gordon, Capt. 


MER- 
MAURICE 
FRANK B. HUM 
SAMUEL 
JOHN 


, Anderson; 
MARSHALL, 


Oakland 
Port 
ROBERT 
FRANK H. MERVIS, Indiana 
EDWARD J. RICHSTEIN, 


Army Labora 


P. HUNTER, 


from 


Lieut. 


AM 


JOHN 


ALEX 
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To Rockefeller Institute for instruction in Bacterk slo ind on com- 

t Irm Vedical Sci for duty, from Fe et Sr nelling, Lieut. 
WILLIAM I. CARSON, St P 1] 

W ashingtor D. ¢ f porary duty in the “ge? $s 


Of e, Capt ARTHUR §S HAMIL PON, Minneapolis Elizabeth's 
a spita ul, for intensive training, Lieut. WALTER B. M ARTIN, Fergus 
Resignation of Lieut. THEODOR BRATRUD, Warren, accepted. 


Mississippi 

7 Camp She Hattiesburg, Miss., base hospital, from Fort Ogle- 

thespe. Capt. INMAN W. COOPER, Je., Meridian 
rt Oglethorpe, base hospital, from Camp Dix, Liew, EMILE 
©. WITHERS, Michigan City For instruction, Capts. ENRY L. 
rLAKE, Meridian; JAMES B. MAGEE, Prentiss; Lie: ¥ DANIEL 
( MONTGOMIE RY, Greenville; FERN CHAMPENOIS, Hattiesburg; 
HUGH Z BROWNE, Kosciusko; HUGH D. GAYDEN, Leland; 
: ILLIAM (¢ NORRIS, Quitman; MORRIS J. ALEXANDER, 


nica 


To Hoboken, N J., base hospital, from Camp Sevier, Lieut. 
UTCHEN T. KLEIN, Meridian 
To Rochester, Minn., Mayo Clinic, for . struction, and on comple- 


| 
: m to his proper station, trom Fort Sill, Lieut. JOSEPH T. IRBY, 
nterprise 
To Walter Reed General Hospital, Takoma Park, D. C., for duty, 
Lieut. JOSEPH D. SAULS, Clarksdale. 


Missouri 

To New Haven, Conn., for duty, Lieut. ERNEST J. BUTZKE, 

Bowling Green 

New York City, Hospital for Ruptured and Crippled, for instruc- 
tion, from Fort Oglethorpe, Lieut. WILLIAM C. VERNON, Kansas 
City 

To repe wire to the commandina aeneral, Central Denartment, 

ir ssignment to duty, Capts. WILLIAM P. DYSART, Columbia; 
CEORG E. CECIL, Flat ieee. FRANK BOOGHER, JOSEPH L. 
MERE Dig, St. Louis; Lieuts). ARTHUR J. DECKER, Gray Ridge; 
FDMUNI HARRISON, STEPHEN H. RAGAN, FRANKLIN F. 
SHARON, Kansas City; WELLMAN F. CHAFFIN, Raymore; DAVID 
N. DABBS, Rocky Comfort; WILLIAM J. BILLETER, Bynumville. 

To Boston, Mass., Harvard Graduate School of Medicine, for instruc- 
tion, Lieut. AHBRUM M. GOLDMAN, Kansas City. 

To Camp Beauregard, Alexandria, La., for duty, from Fort ener 
Lieuts. CHARLES N. HAHN, Dunnigan; WILLIAM T. DEAN, 
St. Louis; FLOYD B. RICKETTS, Union. 

To Camp Legan, Houston, Texas, base hospital, from Fort Ogle- 
thorpe, Lieut. GEORGE A. TELFER, St. Louis. 

To Camp MacArthur, Waco, Texas, base hospital, Capt. FRANKLIN 
Kk. JACOBI, St. Louis. For duty, Capts. WALTER R. CARY, FRED- 
ERICK T. VAN EMAN, Kansas City; Lieuts. GEORGE T. TWYMAN, 
In - gr mer” AMBROSE E. POTTER, Springfield. 

Camp McClellan, Anniston, Ala., base hospital, Capt. JAMES L. 
Kon RTS, Kansas City; Lieut. BOHUMIL J. WIESNER, St. Louis. 
o Camp Meade, Admiral, Md., base hospital, Capt. FREDERICK 

( " SSELBRUEG G E, St. Louis 
To Camp Pike, Little Rock, Ark., with the board examining the 


command for nervous and mental diseases, Lieut. xTHOMA N. 
rOOMEY, St. Louis. 
To Camp Sheridan, Montgomery, Ala., as orthopedic surgeon, from 


Lakewood, Capt. GREENE D. McCALL, Fulton. 

Yo Camp Sherman, Chillicothe, Ohio, for duty, from Fort Riley, 
Capt. THOMAS C. RICHARDS, Fayette. 

To Camp Travis, Fort Sam Houston, Texas, base hospital, Capts. 
IOHN D. PORTERFIELD, Cape Girardeau; ARTHUR R. TIMER- 
MAN, St. Joseph; Lieuts) WERNER H. WAGNER, Berger; JAMES 
F. CLANCY, St. Louis. 

To Camp Upton, L. I., N. Y., for duty, from Fort Riley, Lieut. 
ALLEN G. SCOTT, Cardwell 

To Dallas, Texas, Signal Corps Aviation School, for duty, from 
Kansas City, Lieut. SAM E. ROBERTS, Kansas City. 

To Douglas, Ariz., for duty, from Fort Riley, Lieut. FRANK McC. 

= ETHWAITE, Kansas C ity. 
ort Olgethorpe for duty, from Fort Oglethorpe, Major WIL- 
I LAM McBRIDE, Kansas City. For instruction, ( apts. CHARLES 
¢. SIMMON, Bunker; CLARENCE S. CAPELL, CLYDE O, DON- 
\LSON, ROBERT N. MORRIS, CLINTON c RHODES, Kansas 
City; Lieuts. WILLIAM B. LEV ENS, Creighton: CLINTON _ +f 
KLEINSCHMIDT, JOHN O'CONNELL, FREDERICK C. SCHW ARTZ, 
ag tly say O. YOUNG, St. Louis. 
o Fort Ontario, N. Y., base hospital, from Camp MacArthur, Lieut. 
ME RRILL N. SMITH, Fayette. 

To Fort Riley for instruction, Capts. GLOVER F. ALTON, Gash- 
land; ERNEST H. CARPENTER, Helena; CHARLES C. DRACE, 
Holcomb; JOSEPH G. BEATY, Huntingdale; IRWIN E. RUHL, 
Kansas City; WILL K. STATLER, Oakridge; EDWIN F. TAMFS, 
Springfield; FRED H. LADD, St. Joseph; EDWARD H. EYERMAN, 
St. Louis; Lieuts. RICHARD G. HEREFORD, Ashley; TERRENCE 
Pr. GRONOWAY, Bevier; WILLIAM L. ABNEY, Blackwater; JOHN 
C. OTTMAN, Craig; JOSEPH H. STAPP, Hardin; JOHN A. CHENO. 
WETH, Joplin; WILLIAM F. BYLER, (¢ HESTER M. COUNSELL, 
GEORGE A. RUSH, ABRAHAM WE ga Kansas City; ROBIN 
|. GUY, Paynesville: TYRE H. HALE, LEWIS E. MISSIMORE, 
ALBERT A. MULACH, NATHANIEI x. YAHLEN, St. Louis; 
ROBERT J. JENNINGS, Windsor. 

To Fort Sheridan, lil, as orthopedic surgeon, from Fort Slocum, 
Lieut. EDWARD L, COOLEY, St. Louis 

To Garden City, L. 1., N. Y., for duty, from Dallas, Lieut. JOSEPH 
J. REILLY, St. Louis; from Fort Oglethorpe, Lieut. FRANCIS H. 
J OSBORNE, St. Louis. 

I ke \V. J., base hospital, from Camp Crane, Capt. JOHN A. 
P OWE KS. Ww arrensburg. 

To Williamsbridge, N. Y., for duty, Lieuts. CHARLES A. ORR, Ash 
Grove; JAMES A. FARRELL, St. Louis. 

Honorably discharged on account of physical disability existing prior 
to entrance into the service, Lieut. EDWARD FORD, Bloomfield. 

Resignations of Lieuts. DAVID N. DUBBS, Rocky Comfort; FEN 
TON N. GOODSON, St. Joseph, and AL BERT A. GEBHARDT, St. 

uis, accepted. 
Montana 

To Camp Colt, Gettysburg, Pa., for duty, from Camp Wadsworth, 
Liewt ALBERT A. PASTENE, Chester. : ; 

Camp Fremont, Palo Alto, Calif., for duty, Capt. EDWIN C. 
ANDE RSON, Missor tla. 
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To Camp Wadsworth, Spartanburg, S. C., base hospital, from Cam 
Dodge, Major THOMAS C, WITHERSPOON, Lieut. HAROL 
SC HW ARTZ, Butte. 

To Fort Dougias, Utah, for duty, Lieut. LOREN G. SHROAT, 
White Sulphur Springs. 


Miss roe Oglethorpe for instruction, Capt. ALLEN G, FULLER, 
issoula 

To Fort Riley for instruction, Lieuts. BENJAMIN I. TOWNSEND, 
Crow Agency; CORTLANDT W. DAWE, Great Falls; LAWRENCE 
STEVENS, Laurel. 

To Mount Clemens, Mich., Signal Corps Aviation School, for duty, 
from Camp Kelly, Lieut. WEAVER B. ROGERS, White Sulphur 
Springs 

To Whipple Barracks, Ariz., for duty, Capt. LOUIS H. FALES, 
Stevensville 

_ The following order has been revoked: To Camp Dix, Wrightstown, 

J., base hospital, Lieut. THOMAS B. SCOTT, Butte. 


Nebraska 

To Camp Beauregard, Alexandria, La., base hospital, Capt. WASH- 
INGTON I. DEVERS, Upland. For duty, from Fort Riley, Lieut. 
HENRY B. BOYDEN, Grand Rapids. 

To Camp Cody, Deming, N. M., base hospital, Lieut. LEO J. KIL- 
LIAN, Blair. To examine the command for nervous and mental dis- 
eases from Camp Bowie, Capt. HARRY R. CARSON, Norfolk. 

To Camp Grant, Rockford, Ill., base hospital, for observation and 
treatment, Lieut. J. IRWIN LIMBURG, Walthill. 

To Camp Las Casas, San Juan, P. R., base hospital, from Camp 
Greene, Capt. JUDD A. STRONG, Kearney. 

To Fort Oglethorpe for duty, from Fort Riley, Majors ELMER S. 
TENNEY, Lincoln; HAROLD E. EGGERS, Omaha. For instruction, 
Capts. ROYAL WOODS Haigler; ROY P. STOOPS, Scottsbluff; 
Lieuts. FRANK W. PLEHN, Scottsbluff: POLK RICHARDS, Winne- 
bago; from Fort Sill, Capt. ELMER R. PORTER, Omaha. 

To Fort Riley for instruction, Capts. CL. AUDE B. CALBREATH, 
Hastings; ERSKINE M. BARNES, Omaha; FREDERICK H. KUEGLE, 
West Point; Lieuts. FREDERICK a % KOLOUGH, Schuyler. 

The following orders have been revoked: To Camp Custer, Battle 
Creek, Mich., for duty, Capt. GEORGE H. BRASH, Beatrice. To report 
by wire to the commanding general, Central Department, for duty, 

Lieut. JOSEPH H. BOYES, Hebron. 


Nevada 


To Camp Fremont, Palo Alto, Calif., for duty, Lieut. JOHN  R. 
M ade ERSON, Tonopah. 

» Camp Gordon, Atlanta, Ga., for duty, from Camp Bowie, Lieut. 
JOHN Cc. KITC HEN, Mina. 
To Camp Kearney, Linda Vista, Calif., base hospital, Capt. EUGENE 
K. SMITH, Lovelock. 
New Hampshire 
» Camp Devens, Ayer, Mass., for duty, from Vancouver, Capt. 
CH ARLES A. STURTEV ANT. Manchester. 

To Camp Las Casas, San Juan, P. R., base hospital, from Camp 
Jackson, Lieut. PHIL IAS A. ION, Concord; from Camp Lee, Lieut. 
JOHN od ECKHARDT, Sanbornville. 

To Fort Oglethorpe’ base hospital, from Fort Logan H. Roots, 
Lieut. GEORGE F. DWINELL, Manchester. a instruction, Capts. 
HIRAM L. dour ON, Franconia; CHARLES F. NUTTER, Nashua; 
Lieut. ANTHONY D. VANVA S, Manchester. 

To New Haven, ye Yale Rabecwtery School, for instruction in 
bacteriology, Lieut. ROLAND J. BENN ETT, Dover. 

To San Francisco, Calif. etterman General Hospital, for duty, 
Major SAMUEL ROBINSON, Walpole. 

Honorably discharged, Capt. ARSENE LAVALLET, Berlin. 

The egy om order has en revoked: To Camp Jackson, Columbin, 

C.. base hospital, from Fort Oglethorpe, Capt. NOEL E. GUILLET, 
Manchester. 

New Jersey 

To Camp Las Casas, San Juan, P. R., base hospital, from Camp Lee, 
Lieut. DAVID BERNER, Atlantic City. 

To Camp Lee, Petersburg, Va., for duty, from Fort Oglethorpe, 
Lieut. HARRY G. THIGPEN, Atlantic City. 

To Camp Sheridan, Montgomery, Ala., to examine the troops for 
tuberculosis, from Camp Joseph E. Johnston, Lieut. SAMUEL BARI- 
MAN, Jersey City. 

To Camp U pton, 4 3 I., N. Y., base hospital, Capt. HOWARD S. FOR- 
MAN, Jersey City. 

To Camp Wadsworth, Spartanburg, S. C., base hospital, from Camp 
Dix, Lieut. SIDNEY C. LEVINE, Paterson. 

To Fort Benjamin Harrison, base hospital, from Army Medical School, 
Lieut. EDMUND W. ILL, Newark. 

To Fort McHenry, Md., base hospital, from Camp Dix, Licut. 
GEORGE P, MEYER, Camden. 

To Fort Oglethorpe, base hospital, from Camp Dix, Major J. 
SCHLICHTER, Elizabeth; from Fort Riley, Capt. JEREMIAH B. 
WINTERSTEEN, Morristown. For instruction, Capts. CHARLES L. 
BOSSERT, Atlantic City; PERRY B. PRE STON, Newark; ROBERT 
R. ARMSTRONG, Passaic; NORMAN W. CURRIE, Plainfield; Lieuts. 
BENJAMIN BOROW, Camden; RICHARD B. ERN EST, jn, Salem; 
from Camp Hancock Capt. OHN A. FREESE, East Orange. 

To Garden City, L. Y., for duty, from Fort Oglethorpe, Lieut. 
ABRAHAM SCRENE. “West Hoboken. 

To Hoboken, N. J., for duty, Lieut. CHARLES F. ey 
East Coanget from Camp Crane, Capt. HAROLD G. WALKER 
Ww yckoff 

To New York City, Bellevue Hospital, for instruction, and on com- 
pletion to Camp Devens, Ayer, Mass., base hospital, Lieut. FRANK L. 
MARTINE, Newark. 

To Richmond, Va., for duty, Lieut. JAMES P. SCHUREMAN, New 
Brunswick. 

To Rockefeller Institute for instruction in bacteriology, and on com- 
pletion to Army Medical School for duty, Lieut. GIOVANNI FASANO, 
Newark. On completion to his proper station, from Camp Custer, Lieut. 
ABRAHAM J. NEWMAN, Jersey. For instruction in the treatment of 
infected wounds, and on completion to Camp McClellan, Anniston, Ala., 
base hospital, Lieut. DAVID P. BROWN, Bordentown. 


New Mexico 
To Camp Cody, Deming, N. M., base hospital, Lieut. WILLIAM C. 
WEBER, + Plata. 
To Camp McClellan, Anniston, Ala., for duty, from Fort Riley, Lieut. 
WILLIAM C. MATTHEWS, Roswell. 
To Camp Sheridan, Montgomery, Ala., as assistant to the division sur- 
geon, from Fort Riley, Lieut. GEORGE W. SAMMONS, Farmington. 


| 
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390 MEDICAL MOBILIZATION 


Oklahoma 


To Camp Reauregard, Alexandria, La., for duty, from Fort Riley, 
Capt. CHARLES W. HEITZMAN, Muskogee; Lieuts. LESLIE D 
CONN, Cowlington; ROBERT E. CALHOUN, Hallett. 

To Camp Bowie, Fort Worth, Texas, base hospital, Lieuts. ALFRED 
Hl. BUNGARDT, Cordell; CHARLES E,. CALHOUN, Sand Springs; 
( oy? ES E. DAVIS, Woodw ard 

To Camp Cod) Deming, N. M., base hospital, Lieuts. ROBERT LeR. 
BROWNING, Haileyvile; EDWARD R. ASKEW, Hugo. 

lo Camp Crane, Allentown, Pa., for duty, from Fort Oglethorpe, 
Lieut. HENRY S. DRUMMOND, * Haileyville. 

To Camp Dix, Wrightstown, N . for duty, from Fort Oglethorpe, 
Lieuts. ARTHUR E. HALE, Alva; C ARL L. McCALLUM, Sapulpa 

lo Camp Dodge, Des Moines, lowa, base hospital, Lieut. WILLIAM 
B. CATTE, El Reno; from Fort Sill, Capt. JOSEPH T. EDWARD, 
Lawton 

To Camp Joseph E. Johnston, Jacksonville, Fla., base hospital, from 
Camp Doniphan, Lieut. VICTOR C, TISDAL, Elk City. 

| Camp Legan, Houston, Tex., base hospital, Capt. JAMES H. 
MAXWELL, Oklahoma City. 

To Camp MacArthur, Waco, Texas, base Rooetel Capt. GEORGE H 
WETZEL, Sapulpa For duty, Lieuts. PAUL’ H. CHRISTIAN, 
(iklahoma City; OSCAR C, NE Ww MAN, JAMES W. ROLLO, Shattuck. 

lo Camp Sherman, Chillicothe, Ohio, ‘for duty, from Fort Riley, Lieut. 
IULIUS Ww NIEWEG, Duncan. 

To Camp Travis, Fort Sam Houston, Texas, base hospital, Lieut. 
ANDaEW Ww HARRIS, Muskogee. 

» Camp Upton, | l., N. Y., for duty, from Fort Riley, Lieut. 
SAU EL N STONE, Edmond. 

» Fort Oglethorpe for instruction, Capts. GEORGE A. KILPAT 
k M K, Mc PR sto JAMES S. McALLISTER, Sapulpa; Lieuts. RICH 
ARD F. KING, Ada; JERRY ASHLEY, Fletcher; EDWIN DAVIS, 
Haskell 

To Fort Riley for duty, from Fort Oglethorpe, Lieut. VICTOR M. 
(;ORE, Taloga. For instruction, Capts. CHARLES A. WALTERS, 
Nowata; GILES E. HARRIS, Hugo; Lieuts. CHARLES A. BRAKE, 
(eary: LEONADUS H. McCONNELL, Elmer; THEODORE T. 
SHACKELFORD, Haskell; RUSSELL J. SHULL, Hugo; ERNEST R. 
(AVETT, Kiel; ERNEST H. LAIN, Paoli; PAUL G. EILERS, Quin 
lan: FRANK L. HUGHSON, Vinita With the board examining the 

mmand for nervous and mental diseases, Capt. ERNEST Res BAGBY, 
lairfax. 


Oregon 


To Camp Beauregard, Alexandria, La., for duty, from Fort Riley, 
Lieut. ARTHUR J. FAWCETT, Riddle. 
To Camp Custer, Battle Creek, Mich., for duty, from Camp Lewis, 
l on CHARLES R. McCOLL, Portland. 
» Camp Lewis, American Lake, Wash., base hospital, Capt. WILSON 
JOHNSTON, Portland. 
Fort Oalethorpe for instruction, Lieut. CHARLES C. POTH- 
I R AM. Portland. A 
lo Fort Riley for instruction, Lieut. ARCHIBALD D. MORRISON, 
Carlton 
To Rockefeller Institute for instruction in bacteriology, and on com- 
pletion to Army Medical School for duty, Lieut. FRANK J. BROWN, 


| Pennsylvania 


The following orders have been revoked: To Camp Abraham Eustis, 
Lee Hall, Va., for duty, Lieut. ORAM R. KLINE, Philadelphia. To 
amp Wheeler, Macon, Ga., for duty, from Fort Oglethorpe, Lieut. GUY 
Kk. DUTTER, Philadelphia. To Camp Sevier, Greenville, S. C., for duty, 
from Camp Custer, Major THOMAS W. JACKSON, Philadelphia. To 
Fort McPherson. Ga., for temporary duty, Lieut. PERRY McD. TIB 
BINS, Beech Creek To Fort Oglethorpe as assistant instructor, from 
Philadelphia, Capt. WALTER E. LEE, Philadelphia. To New York 
Cit Neurological Institute, for intensive training, Lieut. ABRAHAM 
M. ORNSTEEN, Philadelphia To Plattsburg Barracks, N. Y., for 
duty, from Fort ‘McPherson, Capt. HARRY C. WESTERVELT, Pitts 
burgh 

[ Arm Medical School, for instructions, Capt. WILLIAM F. 
— Aspinwall. 

lo Camp A. A. Humphreys, Accotink, Va., base hospital, from Army 
Me lical School, Lieut. STANLEY P REIM ‘ANN, Philadelphia. 
Camp Abraham Eustis, Lee Hall, for duty, Lieut. JOHN W. 
HORN, Hellam; Lieut. ORAM R KEINE. Philadelphia; from Fort 
Caietee wpe, Lieut. JULIUS A. BLASSER, Philadelphia, 

Camp Beauregard, Alexandria, La., base hospital, Lieut. CLAR- 

ENCE A. PAULUS, Telford 

To Camp Crane, Allentown, Pa., base hospital, from Camp Dix, Capt. 
PERCY DeLONG, Philadelphia. 

] Camp Grant, Rockford, IL, for duty, Capt. HORACE L. W. 
WIGNALL, Ficashurah Lieut. WILLIAM C. BEHEN, Philadelphia. 

7 Camp Las asas. San Juan, P. R., base hospital, from Camp 
Logan, Lieut \AMES G. MURFIN, Philadelphia 

lo Camp Lee, Petersburg. Va., for duty, Capt. JAMES R. BIBIG 
HAUS, Glenside; Lieut. ARTHU R E WHITTAKER, Zelienople; from 
fort Oglethorpe, Lieut. WILLIAM E. SEIBERT, Lancaster; ALFRED 
R. SERAPHIN, Philadelphia. 

Camp Legan, Houston, Texas, base hospital, from Rockefeller 
Institute, Lieut. THEODORE MELNICK, Philadelphia 

le Camp Meade, Admiral, Md., for duty, Major THOMAS W. JACK 
SON, Philadelphia; from Camp Dodge, Lieut. LOUIS SEGAL, Phila 


Lely 
deipmt 


~ 


imp Raritan, Metucheon, N. J., for duty, from Camp Dix, Capt 
I W ARNE R KNIGHT, Philadelphia. 

To Camp Sewer Greenville, S. C., base hospital, Lieut. WALTER 
M. BLACK. St. Mary’s; from Camp MacArthur, Lieut. OTTO C. 
HIRSCH, Phil ude Iphia 

To Camp She . Hattiesburg, Miss., base hospital, from Camp Jack 
son, Lieut PAL L H. GERHARDT, Reading; from Fort McPherson, 
Capt. SAMUEL D. INGHAM, Philadelphia. 

To Camp Sheridan, Montgomery, Ala., base hospital, from Fort Ogle- 
thorpe, Major EDWARD J. G. BEARDSLEY, Philadelphia; Lieut. 
W Ss TER S. LU¢é an Wynnewood 

Fort Oaleth . base hospital from Camp Pike, Lieut. EDWIN 
H " RNEY, Phi lade! phia For instruction, Capts. RICHARD R. PAX 
SON Hulme le; JOSEPH ¢ BOGGS, WARDEN A. CLARK, 
ALBERT R M ATHENY, MILES E. STOVER, Pittsburgh; JOHN B 
McMURRAY, W ashington; HARRY S. LAKE, Willock: WALTER R 
SHOT MAKER, Wilmerding; Lieuts. JAMES P. ROTH, Ashland; 
LEWIS C. DRUFFNER, Avoca; MARSDEN D. CAMPBELL, Belle 
ville; CALIXTO RODRIGUEZ, Easton; IRA De McCOY, Emlenton; 
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ALBERT N. REDELIN, Freeland: EDGAR J. STEIN, Lancaster: 
GEORGE R. PRETZ, Eetanen: GEORGE A. MAYER, Marksville; 
PAUL L. BRUNER, Oil Ci EDWIN P. KITCHEN, JAMES A. 
MALONEY, MICHAEL PLA yr. JOSEPH D. SEIBERLING, MOR 
RIS S. SHAPIRO, BERNARD P. WIDMANN, Philadelphia; HARRY 
P aay Pittsburgh; LINFORD R. ROBERTS, Quakertown; WAR- 

REN S. REESE, Scranton; FRANK R. HU MPHREYS, West Philadel 
Mins AMADA R. CORE, Whitley; ARTHUR H. G ASTON, York. 

To Hoboken, N. J., base hospital, from Camp Meade, Lieut. CAREY 
c. PRADSR. Tyrone. For duty, Lieut. GEORGE W. MUFFLY, Tur- 
yotville 

To Metuchen, N. J., for duty, from Fort Oglethorpe, Lieut. ROB- 
ERT O KOONS, Conyngham. 

To Rockefeller Institute for instruction, and on ccompletion to Camp 
Devens, Ayer, Mass., base hospital, Capt. JOHN S. MACKRELL, Lieut. 
SAMUEL ty GLASS, Jr., Pittsburgh. And on completion to Camp 
Upton, L. I., N. Y. base hospital, Capt. CHARLES K. FERER, Mead 
ville. For instruction in bacteriology, from Camp Meade, Lieut. JOHN 
R. CONOVER, Philadelphia. On completion to Army Medical School 
for duty, Lieuts. RAY De PAO, Bearden; JAMES McL. FLEMING, 
Blairs Mills. For instruction in the treatment of infected wounds, and 
on completion to Camp Hancock, Augusta, Ga., base hospital, Capt. 
JOEL S. KELSEY, Pittsburgh. On completion to New York, Bellevue 
Hospital, for further instruction, and on completion to Camp Cody, 
Deming, N. M., base hospital, Capt. SAMUEL A. BULON, Jr., Phoenix 
ville 

To Walter Reed General Hospital, Takoma Park, D. C., for duty, 
Lieut. HILTON A. WICK, Philadelphia. 

To Williamsbridge, N. Y., for temporary duty, Lieut. KIM D. 
CURTIS, Claghorn. 

He movably discharged on account of physical disability existing prior 
to entrance into the service, Lieut. JOHN H. BENNETT, York. 

* Resignation of Capt. HARRY M. ALLEN, Reading, accepted. 


Philippine Islands 


To Camp Crane, Allentown, Pa., for duty, from Fort Oglethorpe, 
Capt. JAMES L. BOOTH, Manila. 


Porto Rico 

To Camp Crane, Allentown, Pa., for duty, from Fort Oglethorpe, 
Capt. ALFRED C. SMITH, Henry apretn. 

To Camp Las Casas, San Juan, P. base hospital, Lieut. HONORIO 
F. CARRASOUILLO, Crales. For yh Lieuts. JAMES W. BRICE, 
Humacao; JOSE R. MARQUES, Patillas; JOHN E. STEVENS, San 
uan 

lo Mineola, L. I., N. Y., Signal Corps Aviation School, for duty, 
from Camp Joseph E. Johnston, Major EMMETT I. VAUGHN, Central 
Aguirre. 

To Rockefeller Institute for instruction in bacteriology, and on com 
pletion to Army Medical School, for duty, Lieut. LUIS A. SALIVA, 
Rio Piedras. 

The following order has been revoked: To Camp Abraham Eustis, 
Lee Hall, Va., for duty, from Fort Oglethorpe, Lieut. MARIANO B. 
CABALLERA, Humacao. 

Rhode Island 


To Camp Devens, Ayer, Mass., base hospital, Capt. JOHN CHAMP- 
LIN, Westerly. 

To Camp Dix, Wrightstown, N. J., base hospital, from New York, 
Capt. JOHN N. FERGUSON, Providence. 

lo Camp Hancock, Augusta, Ga., base hospital, from Army Medical 
School, Lieut. JOHN F. KENN EY. Pawtucket 

To Camp Travis, Fort Sam Houston, Texas, base hospital, Capt. WIL- 
LIAM M« DON ALD, Providence. 

To Fort Oglethorpe for instruction, Capt. ARTHUR B. BRADSHAW, 
Providence. 

South Carolina 

To Camp Dix, Wrightstown, N. J., base hospital, Lieut. ARCHIE E, 
BROWN. Greenville. 

To Camp Greene, Charlotte, N. C., base hospital, Lieut. WILLIAM 
B. BAKER, Hemingway. 

To Camp McClellan, Anniston, Ala., base hospital, Lieut. THOMAS 

LIT TLEJOHN, Sumter. 

To Fort McHenry, Md., base hospital, Lieut. LOUIS A. BUIE, 
Georgetown. 

To Fort Oglethorpe for instruction, C apts. G EORGE W * OV oi 
Lancaster; ARTHUR P. McELROY, Union; Lieuts WILLIAM 
PRESSLY, Due West; ENOCH M. DIBBLE, Marion; FURMAN tr 
SIMPS¢ N, Westminster. 

To Memphis, Tenn., Signal Corps Aviation School, for duty, 
Charleston, S. C., Lieut. CLAUDIUS F. BULLOC K, Nicholes. 

To Mineola, L. 1., N. Y., Signal Corps Aviation School, 
tion, from Charleston, S. C 
Charleston, 


from 


for instrue- 


» Capt. CHARLES W." KOLLOCK, 


South Dakota 

To Camp Dodge, Des Moines, Iowa, base hospital, C apts. JESSIE 
D. WHITSIDE, Aberdeen; ZUG sENE M. STANSBURG, Vermilion; 
Lieuts. REZIN REAGAN, , sie cecal ROY G. STE VENS, Sioux 
Falls. To examine the command for nervous and mental diseases, Lieut. 
oa yg L. STIFFLE Yankton. 

o Camp Fremont, - a Alto, Calif., for duty, Lieut. CLEVE R. 
SENESt ALL, Veblan. _— say ot nincies 

To Camp Grant, Rockford, Il1., base hos vital, Capt. JOHN F. ADAM, 
Aberdeen; Lieuts. BUELL H. SPRAG t: > Huron; STEPHEN A. 
DONAHOE, GUY E. VAN DEMARK, Sioux Falls: from Fort Sill, 
Capt. THOMAS W. MOFFITT, Deadwood. 

To Camp MacArthur, Waco, Texas, for duty, from Fort Ril 
FLOYD S. KIDD, W oconsocket. i 7 oe mare Cage. 

To Camp Sherman, Chillicothe, Ohio, for duty, fr F ile 
Capt. ROBERT M. MALSTER, Garter.” a 

To Fort Oglethorpe for duty, from Fort Biles, Lieut. DENN 
oy day a Britton, er Lt me Ca WELLINGTON ‘ 

exandria; AM F. KEL ER Lieut, F 
PUTMAN, Sioux Falls. = 
Tennessee 

To A. A. Humphreys, Accotink, Va., for duty, Li Lb 
TON "BARRETT Chettansouy : on, eee 

» Camp Abraham Eustis, Lee Hall, Va., for duty, Lieuts. FOR 
S. LETELLIER, Knoxville; JOSEPH H. LITTERER, | - ggaae 

To Camp Crane, Allentown, Pa., for duty, from Fort 
Capt. JOHN H. McSWAIN, Paris. 

lo Camp Gordon, Atlanta, Ga., base hospital, Major GEORGE N. 
ELLIS, Chattanooga. 


Oglethorpe, 
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Camp Lee, Petersburg, Va., for duty, Capt. DION A. GREER 
Pikesville 
Fort Benjamin Harrison, base hospital, Lieut. HENRY C. LONG, 


ooga 


Fort Des Moines, lowa, base hospital, from Camp Dodge, Licut 
FILMER S. MAXWELL, Nashville 

Fort O nee rpe, base hospital, Lieut. JOHN A. McINTOSH 
Memphis Fe instruction, Capts. JESSE |} ADAMS, Bradyy : 
FRAN ES H "BOMAR, Knoxville; ROBERT L. JONES, ALPHEUS 


PHARES W 
Nashvi le 


Lieuts. CALLIHAN, Me 


L. SHARBER, 
s; FOUNTAIN B 


Nashville; 
HULME, 


; boken, N. J., base hospital, from Buffalo, Lieut. ROBERT ( 
nAvIS. Knoxville from Camp Dix, Lieut. ELLIS I WILKINS, 
Dyersburg; from Fort Oglethorpe, Lieut. WILLIAM E. TROXLER, 
Lewisburg 

New York Cit Bellevue Hospital, for instruction, and on cor 
ple to Camp Gordon, Atlanta, Ga., base ory.’ wae RALEIGH 
k DAVENPORT, Memphi Qin completion mp Meade, Admira 

base hosp! Lieut. HORACE FE THOMAS, . 4 p 

ockefeller Institute for instructiv rd completion to Can 
n, Atlanta, Ga., base hespital, Capt “iOHN A PRICE, Jasper 
Texas 
Camp Alfred Va Little Silver, N. J., for temporary duty, from 
Camp Devens, Lieut DOLPHI S E. COMPERE, Dallas 
] Camp Cod Deming, N. M., base hospital, Lieut. FRANK D 
MABRY Bort Arthur 
Camp Crane, Alle wn, Pa., for duty, from Fort Oglethorpe, 
t. JOHN W. BAI KE. "Ros berg 

Camp Grant, Rockford, Ill., base hospital, from Fort Sill, Lieut 
BENJAMIN I SMITH, Jr., Galvestor For duty from Fort R . 

REUBEN W. JACKSON, Dallas; ELISHA H. ROBERTS, Mar 

Camp Jackson, Columbia, S. C., base hospital, from Fort S 
Houston, Lieut. RICHARD C. CURTIS, Tempi 

Camp John Wise, San Antomo, Texas, for duty, from South S 
Antonio, Lieuts. JAMES W. SHADDIX, Mariett ARTEMUS H 
MARTINDALE, Teneba 

] Camp Lee, Petersburg, Va., for duty, fro Camp Beauregard, 
Lieut. JOHN J. GILL, Lamarce 

Detroit, Mich., for duty, from San Antonio, Capt. WALTER R., 
RL SSELL, Ben Hur 

Fort Des Moines, Lowa, base hi spital, Lieut. HENRY G. NEW 
SOM. Dallas. 

Fort Oglethorpe, base hospital, from Camp MacArthur, Capt 
WILLIAM L. CROTHWAIT, Wac« For duty, from Fort Riley, 
Major CARL LOVELACE, Waco. For ae ction, Capts MANTON 
M CARRIC K, Dallas; EDWARD G. CLAVIN, San Antoni I 
1IM CAMP, Pecos; from Fort Riley, Capt. Wii LIAM H MORROW. 


Dunn; from Fort Sill, Capt. LUKE P 
Washington, Lieut JOHN Ww 
To Fort Riley for instruction, Capts 
CHARLES P 
GEORGE D 


ALLISON, 
GOODE, San Anton 
WESTON W. NIPPER, Brack 
BROWN, E!] Paso; ROBERT D. HARRIS 
CRIMES, RAYMOND DAWES, Houston; 


Brownwood; fro 


ettville; 


Fulshear; 


Lieuts. ROBERT L. LONG, Atlanta; EDWARD H. SNYDER, Cana 
dian; JOHN A. MONK, Kempner; LEWIS B. BIBB, Paris; KAN 
DALL E. CROMEANS, Strawn; JAMES K. SMITH, Texarkana; 
W —_ WwW — — Village Mills. 


Fort Riley, Lieut 


Garden , for duty, fron 
ELISHA H ROBERTS, Ma shi 
To Hoboken, N. J., base potak from Fe 
W. HARPER, Paducal 
To Richmond, Va., for duty, from Camy 


HADLEY, Friendswood 


rt Oglethorpe, Lieut. JOHN 


WILMER A 


Greene, Lie 


] Rockefeller Institute for imstruction in bacteriology, and 
pletion to Army Medical School for duty, Lie ALLEN H. NEIGH 
BORS, Sequin 
onorably discharged on account of physi disability existing 4 
entrance into the service, Lieut. BRUNS P. HOI AND, Be ‘ 
Phe ae, Cat See Seet revoked: Jo report wire to the 
manding thern Department, for assignment to duty, | 
I! RED H. HODDE, Bente n 
Utah 
To Camp Beauregard, Alexandria, I for duty, f Fort Rile 
Lieut. ARHTUR D. KNOTT, Murray 
i Camp rem t, Pal Alto, Calil., for duty, Lieut. GARLAND H 
PACE, Murray 
] Camp Grant Rockford, ITl., base hospita fro Philadel . 
lieut. DAVID K ALLEN. Salt Lake City For duty, fro bort 
aiteh ae pores © SCOTT, Lake City 
i el Anniston, / » base hospital, from Fort Riley 
Lieut FRANK K RTLETT, Ogde 
he ethorfpe tor du from bkort Riley, Capt. FREDERICK G 
cl ARK, Gale 
Vew Haven, Conn., Yale Laboratory S$ i to 
ogy, Lic BERT A. DANNENBERG, Hober 
Vermont 
: Camp Dix, Wrightstown, N. J., for duty, Lieut. BARNET FRANK, 
Surlington 
Fort Oglethorpe f instructi Capt STODDARD S MARTIN, 
Winds Lieuts BYRON I WHIT Br tt ro; JOHN A. HUN 
rER MARTIN J PAULSEN, Burlingt 
Fort Worth, Texas, Signal Corps Aviatic n Scl l, t ty, ft: 
_ Ant Capt polly» I LARNER, Bur gt 
Hazen, Yale |! y Sx for 
I ‘ “ Cay HENRY ] CRAGAN, Rut 
i i Refelier J tinte tor instr tion, and ¢ mpietior 
ec, Petersburg, V , base hospital, Capt. WILLIAM I LAZELL, 
Barre 
Virginia 
To Camp Abraham Eustis, Lee Hall, \ camp hospital, from ¢ ’ 
Lee, M r PHILANDER ¢ RILEY, Markhan 
i Cammy ’ Charlotte, N. C., base hospital, Cay EORGE P 
HAMNE R, Lynchbure 
To Camp Las Casas, San Juan, P. R., for duty, from Camp Lee, 
Lieut. CARROLL E. FOLEY, Lovettsvill 


To Camp Lee, Petersburg, Va., base hospital, Lieut. JAMES R. GOR 


MAN, Lynchburg 

To Camp Shelby, Hattiesburg, Miss., base hospital, from Camp 
Zachary Taylor, Lieut. ROBERT J. EVANS, Jr., Hopewell 

To Fort Oglethort for instruction, Lieuts. BURL BASSETTE, 
H ton; TURNER S. SHELTON, Richmond; RICHARD E. PAR 
ASK, Sufiolk. 





MOBILIZATION 





Fort Ontar AB g hase hospital, from Fort Riley Lieut 
CLIFFORD \ FOLKES Roanoke 
o Morrison, Va for duty, from Fort Oglethorp: I }OHN 
Ss GILMAN, Richmor WILLIAM T. GAY Suffolk 
New Haven, Conn Yale Army Laboratory Sch for ity 
from Army Medical School, Lieut. CORNELIUS B. COURTNEY, 
Richmond 
lo Newport base hospital, fr New York l t 
— aes McKINNEY, Richmond 
Rockefeller Inst ‘f r instruction in bacter ny 
tion to Army Medica Sci i for duty Licut IAMES ©. FIT 
GI RALD, Richmor 
rl following o1 r has been revoke o Fert Ogietherpe for 
instruction, Lieut EDWIN M. CORNS Richmond 
Washington 
To Camp Beaune 1, Alexandria, La., for duty, from Fort Riley 
Lieut. RALPH | Gok I ve R, ¢ 
Camp Fremont, Palo Alto, Calif., for duty, Lieut. CLARENCH 


E. WILSON, Seattk 
l Grant, Re 


Camp ckford, Dil, fer duty from Fort Riley l 
WILLIAM W 


MATTSON, Seatth 
Camp Leach, American niversity, Washington, D. ¢ from 
Fort Riley, Lieut. LUNSFORD M. THOMPSON, Spokan« 
To Camp Lewis, American Lake, Wash., base hospital, Capt. EDGAR 
s _ING . RSO! L, Spokane 
ade, Ad f Md., base hospital, fr New York, ( 
Wil MOT DE l READ, Tacoma 
] Camp Sherman (} cothe Ohio, tor luty tron Fort Riley 
Capt. | RANK C, ROBINSON, W \ 
Fort Leavenworth, Ka for duty, from Fort Riley, Capt. WII 


LARD G. PALMER, Seatt 
Fort Riley for instruction, Capt 


ee 
] oken \ j base spital from Ca Meads Licut 
WHITING B. MITCHELL, Sumner; from New York, Lieut. HAR 
OLD B. THOMPSON, Seattle 
West Virginia 
Can Devens, Ayer, Mass., for duty, from Camp Pike, Lieut 
SOLOMON I CHERRY (Clarksburg 
imp Dix, Wrightstown, N. J for duty, from Fort Oglethory 
Lieut CARTER § FLEMING, Fairmont 
Camp Lee Petersburg, Va for duty, Lieut. CARSON A 
WILLIS, Clarksburg 


Camp Upton, I I, N. Y¥., with the board examining 


the cor 
HALTER 


mand for nervous and mental diseases, Capt. CHARLES W 
MAN, Clarksburg 

lo Fort Oglethorpe for instruction, Capt. TIB N. GOFI Kenova 
Licuts. ERLAND H. HEDRICK, Beckley; WALTER W. HI ALD, 


Huntington; GROVER (¢ ROBERTSON, Spencer; from duty as a 


drafted man, Lieut pone E. CORKREAN, Sand Fork 

lo Metuc heon, N. J., for duty, from Fort Oglethorpe, Lieuts. ETLEY 
Pr. SMITH, enneivaliies CLAUDE M. VAUGHAN, Farmington; 
JOHN H. HOSKINS, Lillybrook 

To New York City, Neruological Institute, for instruction fret 
Camp Cody, Major LEWIS (¢ COVINGTON, Charleston 

lo Rockefeller Institute for instruction, and on completion te Camp 


Sheridan, Montgomery, Ala., base hospital, Lieut. EDWARD E. ROSE, 
Huntington 
Wisconsin 
T (amp A 1 i mpnre Accotink, Va., base he spital, (Capt 

CLARK ¢ POST, Barron, Capt. GEORGE H. DICKINSON, Mil 

Camp Abrahan stis, Lee Hall, Va., for duty, Lieut. VICTOR 
DROOK K, Rice Lake 

Camp Beauregar Alexandria, La for duty, from Fort Rule 
Lieut WILLIAM H. BAYER, Gleasor FRANCIS J BROGHAM 
MER, Superior 

Can Grant, Rockford, Ill, base hospital, Lieut. WILLIAM 1 
GROTJAN, Milwaukee 


Jacksonville, Fla., base he ita from 


Camp Joseph j ’ 
GEORGI I 


Camp Doniphan, Capt rHOMPSON Ke ha 
To Camp’ McClellan, Anniston, Ala., for duty, from Fort Riley, Lieut 
FRANK H. KENNEDY, Greenwood 
lo Camp Sherman, Chillicothe, Ohio, base hospital, Capt. FRANK 
} ANDRE, Kenosha; fr Fort Oglethorpe Lieut CHARLES +} 
STOLZ, Milwaukee For duty, Lieut. FRANK B. TAYLOR, Madis 
tre Fort gk hesnter SHERMAN M KYES, Ower 
Fort | worth ’ for duty from | Riley Capt 
JOHN W BIRD. Stevens "Point 
Fort Mel Calif for duty, from Fort Leavenworth, | 
AL I XANDER 1 "BERG! R, New Holste 
rt © t rpe, tor duty, trot Fort Riley, Capt HERMAN G 
MERTENS, Bayfield: JOHN W. BOREN, Mari CLIFFORD 
OUELLETTI Ocont For instruction, Lieut. JOHN W AbD i 
Kenosha; JOHN D. GILLIS Milwaukee 
lo Fort Rule for instruction Capt WILLIAM B. CAMPBELI 
Menomonee Falls; Lieut 


ALPHONSE J. GEREND, Cat AVERY 


L. MYRICK, Eastman; ROBERT L. COWLES, Green Bay 


EBER FE. HAGGERTY, La Forge; ROBERT J. BACH, rHEODORI 
BURBACK Milwaukee; JOHN H BASSEN Mount ¢ 
THOMAS G. PARKER, Rome; JOHN J. MINAHAN, St. Na 
JOSEPH S. CUTLER, Wawatosa 
oH \ hase hospital, from Camp Sevier, Capt. THOMA 
l SHINN I be Beloit 
" ’ lia., for duty, from ( Stat Tex., ¢ t 
HUBERT Ss 'STLEN BERG M ke 
New Haver Cons Yale Laboratory 5S for truct 
teriolog Lieut rpg oe J. DURNER, Milwaukee; Lieut. O AK 
I ISMAFEI Mount lor 
MWoashingtor I for temporary duty, from Fort Ogle 
Lieut. OTIS W. ¢ MAERCKLEIN, W an watose 
Honorably discharged on account of physical disability existing 
to entrance into the service, Capt. CARL O. HERTZMAN, As} 
Phe following orders have been revoked: To Camp Dix, Wrightst 
N J , base he sp! tal, from Can p Crane, Liewt. CHARLES B RY DELI 
pa en iv Fort Kiley, for truction, Lieut. WAYNE A. Ml N 
anesville. 
Wyoming 
Camp Beauregard, Alexandria, La., base hospital, Lieut. JOSEPH 


F. O'DONNELL, Casper 
Fort Riley for imstructior 


Capt 


JOHN HYNDS, Buffal 
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Medical News 


(PiYSICIANS WILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 


INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW MOPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 
CALIFORNIA 


City Establishes Pathologic Laboratory.—The Municipal 
Pathological Laboratory of San Barbara opened, July 10. 


Personal.—Dr. Alexander S. Kelly, Oakland, was reelected 
president of the Oakland Board of Education, July 8——Dr. 
E. Gilman Goodrich, Los Angeles, has been appointed assis- 
tant surgeon at the Los Angeles Receiving Hospital to 
succeed Dr. Arthur D. Houghton, who resigned to enter the 
military service. 


GEORGIA 


Personal.—Dr. Henry R. Donaldson, Atlanta, who has been 
confined to his home for three months on account of injuries 
received in an automobile accident, is convalescent, and has 
resumed practice. 

Health Board Appropriations—The house appropriations 
committee, July 15, set aside $60,000 for the state board of 
health for the coming year, or exactly double the amount 
appropriated for the board in 1916. The board had asked for 
in appropriation of $70,000. 


ILLINOIS 


Typhoid in Moline.—Typhoid fever is reported to be epi- 
demic in Moline, where 109 cases have been reported, with 
one death. Officials of the state board of health have been 
sent to Moline to determine the cause of the epidemic, investi- 
gate the water and milk supplies and the matter of sewage 
outlets. 

Personal.—Dr. Robert C. Bourland, Rockford, formerly 
major surgeon of the Third Infantry, Ill. N. G., was elected 
chairman of the west side selective service board, July 18. 

Dr. S. Claude Andrus has been appointed chief surgeon 
for the Chicago, Milwaukee and Gary Railroad, with head- 
quarters at Rockford. 


Chicago 
Memorial Institute Changes Name.—The name of. the 
Memorial Institute for Infectious Diseases, founded in 


memory of John Rockefeller McCormick, has been changed 
to the John Rockefeller McCormick Institute for Infectious 
Diseases 

Mandamus Proceedings Instituted.—The Chicago Hospital 
College of Medicine, whose recognition as an institution in 
good standing was taken away by action of the Illinois State 
Board of Health, June 26, 1917, has instituted mandamus 
proceedings against Francis W. Shepardson, director, and 
other officers of the department of registration and education, 
with a view to compelling restoration to good standing. 
According to the last published report the college is not 
recognized by thirty-seven states. 


INDIANA 


New Baby Clinics.—Three additional baby clinics have heen 
established by the Children’s Aid Association of Indianapolis, 
which makes a total of eleven clinics at present in operation 
in the city. 

Personal.—Dr. James E. Luckey, Wolflake, is reported to 
he in a critical condition as the result of stab wounds inflicted 
by a farmer living near Wolflake——In the case of Dr. 
George F. Smith, Bicknell, charged with securing license to 
practice medicine in Indiana by fraud, the state medical 
board dismissed the proceedings. 


IOWA 


Personal.—Capt. Daniel J. McCarthy, Davenport, has 
returned after six months’ service on the Roumanian front. 
. Dr. Maude Hall, Grant, has sailed for Palestine. She 
expects to make her headquarters at Jerusalem and do Red 
Cross work with the British Expeditionary Forces. 

Warfare on Social Diseases.—Dr. Guilford H. Sumner, Des 
Moines, secretary of the state board of health, has prepared 
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and is having printed 20,000 copies of a bulletin entitled 
“Instructions for Preventing the Transmission of Venereal 
Diseases.” Attached to the bulletin is a report form to be 
filled out by physicians treating cases of venereal disease. 


KENTUCKY 


Personal.—Dr. Robert V. Ferguson, Trenton, was stricken 
with cerebral hemorrhage, July 3. Dr. Claude B. Rankin 
has resigned as city health officer of Lexington. 


Staff at Zachary Taylor Adopts Resolutions on Death of 
Major Karpas.—The base hospital staff at Camp Zachary 
Taylor has adopted resolutions of sympathy on the death 
in France of Major Morris J. Karpas, an announcement of 
which appeared in THE JourNAL last week. Before leaving 
for France, Major Karpas was attached to the neuropsychi- 
atric personnel at Camp Taylor. 





MAINE 


Personal.—Dr. Joseph B. Drummond, Portland, has been 
nominated as a member of the Public Health Council and 
also as a member of the state board to regulate the practice 
of embalming. 

Year of College Required.—At its July meeting the Maine 
Board of Registration in Medicine voted that in 1919 and 
thereafter all applicants for a license to practice medicine in 
that state must have completed at least one year of college 
work in addition to a four-year high school course before 
having entered on the study of medicine. 


MARYLAND 


Infantile Paralysis—There have been sixteen cases of 
infantile paralysis in Baltimore since the end of April, and 
eight cases have been reported from the counties outside of 
Baltimore. 

Visitor from Peru.—Col. Gerardo Alarco of Lima, Peru, 
surgeon in chief of the Peruvian Army, who is making a tour 
of the United States, visited Johns Hopkins Hospital, Balti- 
more, July 13. 

Meetings.—The thirty-ninth meeting of the Maryland Psy- 
chiatric Society was held in conjunction with the Baltimore 
County Medical Association at the Sheppard and Enoch 
Pratt Hospital, Towson, July 17. Lieut. Charles C. Rowley, 
Winnebago, Wis., on duty at Camp Meade, spoke on “The 
Neuropsychiatrist in the Army.” 

Campaign to Secure Nurses Opened.—A meeting to mark 
the official opening of the local United States Student Nurse 
Campaign by which an effort will be made to secure 510 
Maryland women to enroll for courses in hospital training, 
was held at Osler Hall, Baltimore, July 25. Lieut.-Col. Wil- 
liam H. Welch, M. C., N. A., presided; Col. Winford H. 
Smith, superintendent of the Johns Hopkins Hospital, 
addressed the meeting, as did also Miss Annie Goodrich, dean 
of the Army School of Nursing, and Mrs. May Lamberton 
Becker, chairman of the Foreign News Bureau of Women’s 
Section, National Council of Defense. 

Personal.—Dr. Brooks I. Jamison, Emmitsburg, who sus- 
tained a fracture of the skull, arm and clavicle in an auto- 
mobile collision, July 7, and was taken to the Frederick City 
Hospital for treatment, left the hospital for home, July 11—— 
Dr. G. Hampton Richards, formerly school physician at the 
Tome School, Port Deposit, who enlisted with the British 
forces in 1917 and later joined the American Army, has been 
slightly wounded. Dr. Richards was stationed in a field hos- 
pital behind the firing line and had just recovered from the 
effects of being gassed. Dr. Arthur L. Fehsenfeld, Balti- 
more, who was recently operated on for appendicitis, is 
recovering at the University Hospital. 





MASSACHUSETTS 


Personal.—Dr. Jacob J. Golub, Dorchester, Boston, has been 
appointed acting assistant surgeon, U. S. P. H. S., with station 
at Long Wharf, Boston. Dr. Paul Thorndyke has been 
appointed clinical professor of genito-urinary surgery, Dr. 
George R. Minot, assistant professor of medicine, Dr. Isaac 
Chandler Walker, assistant professor of medicine, and Dr. 
Cyrus H. Fiske, assistant professor of biological chemistry 
in Harvard Medical School. 

Red Cross Convalescent Hospital—A Red Cross convales- 
cent hospital has been established at Cuttyhunk for con- 
valescent officers of the Army, Navy and Allies, and Red 
Cross. The hospital is located on an island at the mouth of 
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Buzzard’s Bay, lying between it and Vineyard Haven. All 
applications for admission should be made to Dr. Norman E. 
Ditman, medical director, and all officers will be met on 
arrival by boats at New Bedford. The hospital will remain 
open until October 1. 

MICHIGAN 


Whooping Cough Arm Band.—A regulation to enforce the 
wearing of a yellow arm band bearing the words “whooping 
cough,” by children afflicted with the disease and the placard- 
ing of the houses in which the disease is found, went into 
effect in Detroit, July 16. Refusal to wear the arm band will 
entail arrest and prosecution. Wearers of this arm band are 
not to be admitted to places of public entertainment. 


Reorganization of Administrative Staff.—Due to the absence 
of Dean Vaughan in war service, a reorganization of the 
administration staff of the University of Michigan Medical 
School was made necessary. The present officers are as 
follows: dean, Victor C. Vaughan, M.D., LL.D., Colonel, 
M. C., N. A. (absent on leave); assistant dean, Charles W. 
Edmunds, A.B., M.D.; acting secretary, Rollo E. McCotter, 
M.D., and assistant secretary, Ethel Bradley Flick. 


MINNESOTA 


Fight on Venereal Disease.—Application for an apportion- 
ment for Minnesota, of the million dollars which was voted 
by Congress to aid states in their campaigns against venereal 
disease, was made by Dr. Harry G. Irvine, Minneapolis, 
director of the venereal division of the state board of health, 
July 13. This application is based on action taken by the 
state emergency board allowing $35,000 for this campaign in 
Minnesota. 


Personal.—Dr. Harry A. Britton has been appointed acting 
superintendent of the Minneapolis City Hospital, succeeding 
Dr. Herbert O. Collins. Dr. Britton will take up his new 
duties, August 31——Dr. T. M. Hall, formerly health com- 
missioner of Minneapolis, has been appointed superintendent 
of the State Sanatorium for Consumptives, Walker, succeed- 
ing Dr. George W. Beach who has resigned to enter the 
military service. 


NEBRASKA 


Personal.—Dr. John P. Barry, Hebron, who has been ill 
with pneumonia at Fort Riley, Kan., is reported to be con- 
valescent. 


Addition to Medical School.—Excavation was started, July 
18, for the foundation of the additional building to the Uni- 
versity of Nebraska Medical School, Omaha, to be erected at 
a cost of $150,000. The new building will be four stories in 
height, red brick and will home the laboratories of pharma- 
cology, physiology and biologic chemistry. 


Midsummer Medical Meeting—The midsummer meeting of 
the Elkhorn Medical Association was held at the Norfolk 
Country Club, July 16, and Col. John M. Banister, Omaha, 
president-elect of the state medical association, delivered an 
address on “Medical Necessities of the War.” The winter 
session of the association will be held at Omaha or Fremont. 


NEW JERSEY 
Personal.—Chester H. Mills, health officer of Montclair 


for thirteen years, announces his resignation to take effect, 
August 15, in order to become state commissioner of health of 
Delaware. Dr. Frederick W. Maroney, Trenton, has been 
appointed instructor and director of physical education and 
hygiene in the state school system.——Dr. Henry P. Hess has 
been appointed attending physician to the Isolation Hospital, 
Paterson. 





Open Army Medical School.—An Army medical school, said 
to be the first of its kind in the country for the reconstruction 
of deaf and nearly deaf soldiers, was opened yesterday in the 
New Hotel, Cape May. Major William W. Keen, M. R. C., 
U. S. Army, compared conditions today with those during 
the Civil War, in the opening address. Lieut.-Col. Charles 
W. Richardson, in charge of the new school, and Col. Paul 
F. Straub, commandant of the base hospital, explained the 
purposes of the institution. 


NEW YORE 


Brazil School Director in Albany—Dr. Monsillo Sobia, 
medical director of schools of Brazil, visited Albany, July 20, 
and interviewed Dr. Clinton P. McCord relative to the inspec- 
ticn work which is being carried on in the public schools. 
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Child Welfare Work in Buffalo—The city council of 
Buffalo, July 10, adopted a report authorizing an appropria- 
tion of $15,000 for child welfare work. The money will be 
used for the equipment of nutrition clinics, for the care of 
convalescent mothers and sickly babies, for the health edu 
cation of parents and children, and for the prevention of stil! 
births. 


Personal.—Dr. Frederick W. Fletcher, Freeport, has suc 
ceeded Dr. Louis N. Lanehart, resigned, as a member of Local 
Board No. 3. Dr. John A. Lichty, Pittsburgh, formerly a 
member of the medical staff of the Clifton Springs Sana 
torium, has been elected president of the board of trustees of 
the institution-——Dr. Calvin E. Nichols, health officer of 
Troy for eighteen years, has resigned. 


Beloved Physician Honored.—The memorial statue of th« 
late Dr. Edward A. Trudeau, founder of the Adirondack 
Cottage Sanatorium, now known as the Trudeau Sanatorium, 
Saranac, will be unveiled, August 10. The principal oration 
will be made by Rev. Philemon F. Sturgis. The statue is a 
gift of former patients of the sanatorium, and will bear an 
inscription indicative of the love and gratitude of the donors 


New York City 


Physical Examinations for New York Children.—Thie 
Health Committee of the Mayor’s Committee on National 
Defense has begun the work of making physical examinations 
of all children under 5 years of age. More than 100 nurses, 
welfare and social workers and 300 physicians have volun 
teered to work at least two days a week without charge. 
During the week of July 15 about 3,000 children were exam 
ined. Dr. S. Josephine Baker, director of the bureau of child 
hygiene of the department of health, is directing the work 
She states that there are more than 600,000 children to he 
examined. 


Health Department Warns Druggists Against “Ear Oil.” 
The manufacturer of “Leonard’s Ear Oil,” following a com- 
plaint of the health department, was arrested and arraigned 
before the Court of Special Sessions which adjudged him 
guilty of making false statements and claims and sentenced 
him to thirty days in jail or to pay a fine of $250. He paid 
the fine. The department of health now warns all druggists 
that the continued sale of “Leonard’s Ear Oil” with these 
false and fraudulent statements attached will constitute a 
violation of the Sanitary Code, and will subject the druggist 
so doing to prosecution by the department of health. 


Health Department Wants Bureau of Oral Hygiene. A 
resolution has been introduced before the committee on gen- 
eral welfare of the board of aldermen which provides for the 
creation of a bureau of oral hygiene in the division of child 
hygiene of the health department. At a hearing recently held 
for the purpose of discussing this resolution, Dr. S. Josephine 
Baker made the statement that of all the pupils in the schools 
of New York 67 per cent. had been found by the depart 
ment inspectors to have defective teeth. The health depart- 
ment now conducts a number of dental clinics but desires to 
make these clinics mandatory on the health commissioner. 


Board of Regents Gives Hearing on Women’s Hospital 
Control.—_The Alumnae of the New York Medical College 
and Hospital were granted a hearing before the board of 
regents, July 22. After listening to the argument of the 
counsel of the Alumnae Association the board of regents 
ordered the trustees to submit at once a detailed report of 
the finances of the institution. The women physicians have 
met with marked success in their effort to raise $50,000 with 
which to continue the work of the hospital but they cannot go 
further until they have a knowledge of the financial affairs 
of the institution. When they get entire control of the insti- 
tution they intend to turn it over to the government for wat 
needs. 

Major Caldwell Leaves Estate to Columbia University. — 
The will of Major Eugene Wilson Caldwell, M. R. C., U. S. 
Army, which was recently filed for probate, leaves the bulk 
of his estate of about $150,000 to Columbia University on the 
death of his wife and mother. His laboratory and its con- 
tents and the good will of the establishment he leaves to his 
collaborators, Dr. Harry M. Imboden and Thomas Ricker. 
He requested them to continue the work on which he was 
engaged. A device that he recently perfected for determining 
the depth of a foreign body beneath the skin by photography, 
he gave to the United States government at the outbreak of 
the war. The bequest which Columbia University will receive 
is to be known as the Eugene Wilson Caldwell Fund for 
general educational purposes. 
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OHIO 
Personal.—Dr. Erwin A. Peterson, Cleveland, will leave for 
Italy next month with the Red Cross Antituberculosis Unit. 


Dr. Anderson L. Smedley, health officer of Hamilton since 
1912, has resigned to take effect, August 14. He will enter the 
military service Dr. Everett E. LeFever, Athens, frac- 
tured his arm recently 


Educational Features of Venereal Campaign.—The state 


department of health has issued three new pamphlets of 
instruction regarding sex matters and venereal disease as 
educational features of the state campaign. The pamphlets 


are entitled “Some Things a Young Man Should Know About 
Sex and Diseases,” “How Any Boy Can Develop His 
Health and Strength,” and “How to Instruct Your Child in 
the Facts of They are for free distribution. In the 
pamphlet on sex instruction, parents are advised as to the 
necessity for forestalling improper instruction from evil- 
minded companions by proper instruction in the home, and as 
to methods of conveying the necessary information. The 
pamphlet for boys gives general advice for physical develop- 
ment, bringing sex in as one of the phases of bodily health 
which must be considered. The pamphlet for young men 
deals plainly with the question of how a man should order 
his sexual life, stating the facts and leaving the individual 
to decide what course he will pursue. Pamphlets for girls 
and young women will be issued later, according to the 
health department. 


Sex 


Sex.” 


PENNSYLVANIA 


Carlisle Indian School to Become Base Hospital.—The 
Indian school, located at Carlisle, is to become a base hos 
pital. This institution has been used for the last forty years 
as an educational institution for the Indians. It has been 
turned over to the War Department and in the future will 
house convalescent soldiers. 


Philadelphia 


Personal.—Dr. Albert E. Blackburn has been reappointed 
to the secretaryship of the city board for registration of 
nurses.——Dr. Henry K. Gaskill has resigned as chief of 
clinie and assistant professor of dermatology in the Jefferson 
Medical College Hospital———Dr. Frank C. Hammond has 
been appointed medical aide to Governor Braumbaugh, suc- 
ceeding Dr. Edward P. Davis. 


CANADA 


Hill Resigns.—Capt. Hibbert W. Hill, who recently resigned 
as medical officer of health of London to become director of 
public health of the state of Minnesota, has been presented 
with a handsome club bag by the medical men of London. 

Additional Military Board.—An additional military medical 
board of review for Toronto district to be known as Board 
No. 4, has been appointed consisting of Lieut.-Col. Henry 

tascom, Oshawa, president, Capt. C. C. Tissett, Brantford, 
and Capt. Robert J. Gibson, Sault Ste. Marie. The board will 
sit in Toronto for the present with Board No. 1. 

New Ottawa District Officers—The Ottawa District Med- 
ical Association held its annual meeting at Hull, July 27, 
under the presidency of Dr. J. D. Archambault, decided to 
petition the Provincial government for the establishment of a 
Workman’s Board of Compensation, and elected the follow- 
ing officers: president, Dr. J. G. U. Archambault, Hull, Que. ; 
vice presidents, Drs. Emile V. Desy, Ste. Rose de Lima, and 
J. Robillard, Thurso, Que. and secretary-treasurer, Dr. 
Joseph E. D’Armours, Papineauville, 


GENERAL 


Eye, Ear and Throat Men to Meet. 
the American Academy 
gology will be held in Denver, August 5 to 7, under the 
presidency of Major Allen Greenwood, Boston. 
Bequests and Donations.—The following 
donations have recently been announced: 


East River Home 
appropr itions trom 


The annual meeting of 
of Ophthalmology and Oto-Laryn- 


bequests and 


Foundation, New York City, has made the following 
its net income from the past year for the relief 
of tuberculosis: tuberculosis work of the Vanderbilt Clinic and Pres- 
byterian Hospital tubercu $9,000; civilian tuberculosis 
under the direction of the American Red Cross, 
$8,000; the Trudeau Sanatorium, Saranac Lake, N. Y., and the philan- 
work of the Sanatorium, each $3,000; the New York 
Association for Improving the Condition of the Poor, New York City, 
$2,500; the Stony Wold Sanatorium for the tuberculosis league work, 
Lake Kushaqua, N Y., $2,000; the Hospital and House of Rest for 
( 
! 


losis clinic, each 


relief work in France, 
Loomis 


thropic 


nsumptives, Inwood, N. Y., $1,000, and the Henry Street Settle- 
nt for tuberculosis nursing, New York City, $500. 
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Presbyterian Hospital, New York City, $7,500, Bridgeport Hospital, 
Bridgeport, Conn., $10,000 by the will of John W. Sterling. 

Institutions for the benefit of sufferers from tuberculosis, $5,000 
by the will of Severt J. Marwick, Story City, Iowa. 


FOREIGN 


Death of German Pediatrist—The Nederlandsch Tijdschrift 
mentions the death of the Berlin pediatrist, Prof. Ad. Bagin- 
sky, aged 75. He founded the Archiv fiir Kinderheilkunde 
in 1879. 

Medical Unit Reaches London.—The first all Jewish med- 
ical unit composed of forty-three physicians, nurses, sani- 
tarians, administrators and officers has reached London on 
its way to Palestine where it is to establish a public health 
service. 

Cholera Appears.—Cholera has appeared in Moscow where 
224 known cases, seventy-eight suspected cases, and twenty- 
six cases of stomach disease have been recorded. Up to the 
present 120 cases of cholera have occurred in the province of 
Petrograd. July 18, six cases of Asiatic cholera were 
reported from Stockholm, Sweden, on board the Swedish 
steamer which arrived from Petrograd, July 11——It is 
reported from Copenhagen that 500 deaths from cholera occur 
daily in Petrograd, and that there are thousands of cases of 
the disease in Saratov. 

Repatriated Tuberculous Italian Soldiers—In June the 
Italian Red Cross train proceeded directly into Austria to get 
the tuberculous prisoners of war who were to be repatriated. 
On reaching the borders of Switzerland the physicians and 
nurses in charge of the train were substituted by Swiss, only 
one railroad official and the steward remaining on the train 
for the entire trip. The difficulties both of a diplomatic and 
railroad traffic nature were great, but were finally surmounted. 
The repatriated tuberculous prisoners were thus taken direct 
from Feldkirch in Austria to the sanatorium at Nervi, on the 
Italian shore, without change of cars. 


A Medical Annual Meeting in Wartime in a Neutral 
Country.—The notice of the eighty-ninth general meeting of 
the medical Centralverein of Switzerland states that “not- 
withstanding the difficulties of the present time and the con- 
stantly increasing difficulties, we physicians of Switzerland 
must not get out of touch with each other. Hence the mem- 
bers of the Verein are summoned to this meeting.” . . . It 
is stated that beverages will not be served with the lunches, 
and members are specifically warned not to forget to bring 
their bread and fat ration cards with them. The main address 
will be by Nageli on the endocrine aspects of chlorosis, but 
the one subject appointed for discussion, with three addresses 
to open it, is the extent and causes of and the means to com- 
bat the declining birth rate. 


Organization of Physicians in French Legislature—The 
thirty-four medical members of the upper and lower houses 
of parliament in France have recently organized and decided 
to hold monthly meetings and seek to keep in closer touch 
with the profession in general. It is planned to have the 
chairman and secretary of the organized medical members 
attend the meetings of the more important medical organiza- 
tions, especially the medical syndicates, when the latter have 
anything special they wish to discuss with them. The Neder- 
landsch Tijdschrift remarks that if the seven medical mem- 
bers of the Netherlands parliament would forget the party 
lines now separating them, and attend certain board meetings 
of the National Medical Association, it might prove possible 
to avert much legislation detrimental to the profession. “But 
this,” it adds, “is altogether too beautiful a dream.” 








SOUTH AND CENTRAL AMERICA, 
MEXICO AND WEST INDIES 


Dr. Darling Appointed Professor in Brazilian School.— 
Dr. Samuel T. Darling of the International Health Board 
has been appointed professor of hygiene and director of 
laboratories of the Faculdade de Medicina e Cirurgia of 
Sao Paulo, Rua Brigadeiro Tobias 45, Sao Paulo, Brazil. 

Lebredo Member of Rockefeller Institute—Dr. M. G. 
Lebredo, a leading hygienist, bacteriologist and laboratory 
worker of Cuba and member of the editorial staff of the 
Revista de Medicina y Cirugia of Havana, has been appointed 
a member of the Rockefeller Institute and is leaving on a 
scientific mission for Ecuador on behalf of the institute. 

Subscriptions for War Aid for French Physicians.—A 
Havana exchange relates that all the medical organizations 
of Cuba have contributed to the French war fund, the Caisse 
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(Assistance Médicale de la guerre et secours de guerre de la 
mille médicale, the sum of 1,205 pesos being thus raised 
| forwarded through the French minister to Cuba. The list 
donors included the committee of former students of the 
niversity of Paris, the four medical and the one dental and 
e pharmaceutic organizations, and the six leading medical 
urnals, the Medical Press Association and the committee 
n charge of the recent National Medical Congress. 
Prophylaxis of Disease in Brazil._—An important step has 
een taken in Brazil by the founding of the Liga Pro-Sanea- 
ento do Brazil with the comprehensive program of promot- 
g in every possible way the physical and moral health of 
the population of Brazil. The aim is to aid the public author- 
ities in every way, indirectly and directly by commissions of 
-xperts when such are needed in combating malaria, Chagas’ 
lisease, leishmaniasis, syphilis, trachoma, leprosy, ete. 
iwners wishing to improve the sanitary condition of their 
ranches will be given expert advice. The league plans to 
establish branches throughout the country, with subcommit- 
tees to carry on the work. One of the first resolutions 
idopted was to demand the abolishing of taxes and duties 
m articles necessary in sanitation, and reduction in the price 
f such articles to render their adoption easier. A sanitary 
de for the republic is to be drawn up and presented for the 
.pproval of the legislature, hoping by this means to stand- 
irdize the work and establish the responsibility of the state, 
the province and the community. The Conselho Supremo de 
\ssistencia is to consist of forty members, medical and lay, 
with Prof. Miguel Couto as the president. The executive 
hoard consists of Dr. B. Penna EF. de Andrade and R. de A. 
Magalhaes, besides three vice presidents, secretary and trea- 
surer. The Liga has a local habitation in the Journal de 
Commercio building. Chagas, A. de Castro, Austregesilo and 
Carlos Seidl, chief of the National Public Health Service, 
are among the members of the advisory board and the presi- 
dent of the republic is the honorary president. The details 
of the new organization were given in the Revista Medico- 
Cirurgica do Brazil which mentions also that S. Paulo has 
had a Codigo Sanitario for some time, and that it has ren- 
lered inestimable services in that district. 


LONDON LETTER 
Lonpon, July 2, 1918. 
The Medical Grading of Recruits 


In THe JourNnaL, June 1, p. 1618, the grading system of 
the older recruits aged between 43 and 50, now brought under 
medical review for the first time, was described. A good 
deal of concern has been manifested in Parliament and else- 
where as to whether these older men will be given training 
and duties of which they are capable. Replying to questions 
in the House of Commons, Sir Auckland Geddes, Minister 
of National Service, said that the definitions of the grades 
had been most carefully drawn up. The instructions giving 
all the conditions that should exclude and the conditions 
which allow a man to be included in any grade filled twenty- 
eight pages. The clause had been quoted which said that men 
who fulfilled the conditions named for Grade I were fit for 
general service in the army, but there was. also the instruc- 
tion that the physical training of the men was to be carried 
out under medical supervision. Every man required two 
indexes to place him in the proper place in the posting chart 

his grade and his age. The combination of these settled 
his place in the “square” and the service he was to render. 
The actual posting was a matter for the War Office, but 
it worked closely with the civilian medical board. The only 
thing that a physician could do was to judge on the physical 
signs whether a man was reasonably fit for his age. Sir 
Auckland Geddes admitted that the results of some of the 
medical boards had given grave cause of anxiety. But a 
great number of examinations had been made within a short 
period. A quarter of an hour was allowed for every examina- 
tion. It was not possible to examine every man in a quarter 
f an hour, nor was it necessary to examine every man for a 
quarter of an hour. Many cases could be dealt with in two 
ir three minutes, because the man was either rejected or was 
obviously of the lowest grade that could become available 
for service. Men in Grade III of the new age period were 
not being called on, so that it was not necessary to submit 
them to an elaborate examination. 


Maternity and Child Welfare 
Mr. Hayes Fisher, president of the Local Government 


Board, moved the second reading of the maternity and child 
welfare bill, by which he proposes to extend the powers of 
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local authorities ine England and Wales with regard to 
motherhood and the care and welfare of the infant population 
of the country. Similar powers are now exercised by local 
authorities in Scotland and have been used with gonsiderall 
success. The objects are proposed to be carried out by a 
system of maternity and child welfare committees which th: 
local authorities are required to set up. For the administra 
tion of the new powers it has been thought advisable that a 
council should include members to the proportion of about 
one third who had not been elected but were peculiarly fitted 
for the work. Among the powers which the local authorities 
will be able to exercise without stepping outside the law ts 
the provision of créches, day nurseries and convalescent 
homes. The Local Government Board also attaches great 
value to local authorities setting up complete schemes fot 
maternity and child welfare centers 


The Health of Munition Workers 

Every effort is made by the government to safeguard the 
health of munition workers. An claborate “welfare” scheme, 
by which voluntary and other workers supervise the con 
ditiotts of work and the facilities for obtaining food and 
recreation, has been in force almost since the beginning of 
the war. Committees have been appointed by the govern 
ment from time to time to investigate the subject. The latest 
one had as chairman Sir George Newman, medical chief of 
the board of education, and included Sir Thomas Barlow, 
Sir Morley Fletcher, Prof. Leonard Hill, a labor member of 
Parliament and some large employers. The report states that 
the environment and conditions of employment of munition 
workers throughout the country are now vastly better than 
they were two and a half years ago, though there is still 
much room for improvement, and further care and attention 
are essential if a serious breakdown of industry is to be 
avoided. Among the conclusions of the committee are the 
following: 

Women in Industry: Hitherto there has been no marked 
breakdown in the health of women workers, but the strain 
is probably greater than is yet apparent, having been countet 
acted or disguised by improved food, better factory environ 
ment, welfare supervision, and the dropping out of the phys 
ically weaker. Many women can keep working only by 
abandoning all recreation and social intercourse. Shorter 
hours, medical supervision, careful choice of workers, and 
other precautions are necessary. Owing to the strain of 
home claims, married women workers need special attention, 
especially during pregnancy and while caring for young chil 
dren. They should be kept on “light” work as far as possible, 
and some relaxation at the beginning and the end of the 
day is recommended. 

Hours of Labor: In January, 1916, the committee recom 
mended that the average weekly hours of work for men and 
boys should be limited to 65 or 67, and those of women 
workers and boys under 16 to 60. Two years’ experience 
shows that even these reduced hours are now too long, and 
can be substantially reduced without loss of output. 

Shifts and Breaks: The three-shift system, especially for 
women, is recommended; the difficulties of organizing it aré 
ordinarily surmountable. Work before breakfast is a mistake, 
and many women and young persons cannot profitably be 
employed for five hours on continuous work. Authorized 
rest pauses, systematically determined, are desirable, and all 
workers should be allowed periodic holidays, preferably of 
several days’ duration. 

Sunday and Night Work: Sunday labor has been con 
clusively proved to be unpopular, uneconomical, and not pro 
ductive of increased output. Night work is uneconomical 
and unnatural, and among women and girls it should be 


stopped as soon as it ceases to be essential. Among boys 
under 16 it should be altogether stopped. 
Sickness, etc.: To prevent sickness, the preliminary medical 


examination provided for in certain works should be extended 
to all workers, especially when dangerous substances ari 
handled. Periodic reexamination is also necessary. In thi 
case of young persons their school medical records should 


be consulted. Adequate medical and nursing schemes ure 
necessary. Poisoning in trinitrotoluene works depends to 
some extent on personal idiosyncrasy. The great majority 


of workers are insusceptible; those affected are not always 
the delicate and ill nourished. Protective clothing (essential 
where dirt, dust, damp, heat or dangerous machinery is 
involved) is desirable for all workers, and especially for 
women and erls. Comfortable seats should be provided 
during meal hours. 
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PARIS LETTER 
Paris, June 27, 1918. 


Regeneration of Bone After Resection 


Dr. Leriche of Lyon presented a communication to the 
Société de chirurgie de Paris recently in which he described 
an operation for resection of the hip which makes it possible 
to obtain a regeneration of the femoral neck. A very interest- 
ing discussion was held. Dr. Tuffier attributed the good 
results obtained by Leriche to the fact that he, like all the 
surgeons of the Ecole de Lyon, used instruments which not 
only loosened the periosteum but which entered the bone, 
whereas most surgeons try only to loosen the periosteum. 
Any resection which is to be followed by bone regeneration 
must be not only subperiosteal but intraosseous. This pro- 
cedure is supported by Dr. Quénu, who stated that, theo- 
retically, Ollier had attributed all the regenerative power to 
the periosteum, when, as a matter of fact, he always left 
attached to the periosteum a layer of bone cells—couche 
osseuse—and not merely medullary tissue to be detected only 
with the microscope. Recent research, especially by Dr. 
Heitz-Boyer, tends to show that bone regeneration will take 
place only from bone, and that the periosteum, of itself alone, 
without any bone cells attached to it, is wholly negative 
from the osteogenetic standpoint. Dr. Mauclaire stated that 
for several years research made in America has shown that 
in order to have bone regeneration take place, it is necessary 
that the periosteum have bone cells adherent to it. 


Eventual Evacuation of Paris and Its Hospitals 

At this time the eventual evacuation of Paris is being 
agitated by the press and it appears to occupy a large share 
of public attention. M. G. Mesureur, director of l'administra- 
tion générale de l’Assistance publique, has informed the direc- 
tors of the hospitals of Paris that there is no need for them to 
give that matter a single thought. Any measures of that 
kind, in case of necessity, should be directed only to the chil- 
dren and the aged in institutions. M. Mesureur is of the 
opinion, and justly so, that all hospitals should continue their 
usual activities in caring for the wounded from the front 
sent to them by the Service de Santé militaire, as well as for 
the sick and wounded civilians whose admission cannot be 
deferred or postponed. It is unfortunate, however, that in 
his communication to the hospital directors, M. Mesureur 
said: “First of all, you should by your example show the per- 
sonnel (physicians, nurses and subordinates that their first 
duty is to remain at their posts, no matter what the cir- 
cumstances may be.” Dr. G. Variot of the hospice des 
Enfants-Assistés stated that the doctors in the hospitals did 
not need to be set an example by the administrative agents of 
the Assistance publique in order to do their duty. He said: 
“It is most inopportune to doubt the morale of the medical 
staff of the hospitals, who do not stand in need of any exhor- 
tation when it is a question of dignity, courage and devotion.” 


Interrupted General Anesthesia 


At a recent meeting of the Société de chirurgie de Paris, 
Dr. Henri Chaput demonstrated a method of anesthesia con- 
sisting in the alternate administration and suppression of 
the anesthetic in the course of the operation. At the begin- 
ning of the procedure, the anesthetic (chloroform, ether, 
ethyl chlorid) is given in a quantity just sufficient to suppress 
sensibility and all reaction on the part of the patient. The 
anesthetic is then discontinued and the operation is proceeded 
with until the patient begins to react in such manner as to 
nterfere with the progress of the work; then the anesthesia 
is resumed and continued until the patient is again in con- 
dition for the surgeon to proceed with the operation, and 
so On. 

The advantages of this method are said to be: The corneal 
reflex is preserved; the face keeps the normal tint; the pupils 
are not modified to any extent; the pulse is strong and of 
good quality; the patient never vomits during the operation; 
cardiac or respiratory syncope never occur. As soon as the 
anesthesia is terminated, the patient regains consciousness 
almost immediately; the face is of good color and the features 
are calm. There is never any postoperative vomiting, sick- 
ness or shock; no icterus; and if it is a case of operation 
above the umbilicus the patient can get up the same day and 
vo home. Chaput has used this method of anesthesia in 
more than 100 cases without any untoward accident. 
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Deaths 


Lawrence William Littig, lowa City, lowa; State Univer- 
sity of lowa, lowa City, 1883; University of Pennsylvania, 
Philadelphia, 1884; M.R.C.S. (Eng.), 1887; aged 59; a Fel- 
low of the American Medical Association, and chairman of 
the Hospital Section in 1916; president of the Iowa State 
Medical Society, 1911-1912; president of the Western Surgical 
Association in 1916; secretary of the lowa and Illinois Dis- 
trict Medical Society ; a member of the American Association 
of Railway Surgeons, Mississippi Valley Medical Association, 
Medical Society of the Missouri Valley, and many other 
special societies ; professor of anatomy in the State University 
of lowa, lowa City, from 1889 to 1891; professor of theory 
and practice of medicine from 1891 to 1902, and assistant to 
the chair of surgery from 1899 to 1902; director of the Uni- 
versity Hospital from 1900 to 1902; at one time physician of 
Scott County; attending surgeon to Mercy and St. Luke’s 
hospitals, Davenport; a surgeon of-international repute; died 
in a hospital in lowa City, July 16, from septicemia following 
the bite of an insect. 

Luther Dana Waterman, Indianapolis; Medical College of 
Ohio, Cincinnati, 1853; aged 87; surgeon of the 39th Indiana 
Volunteer Infantry, and later division medical director in 
the Army of the Cumberland; one of the founders and for 
several years professor of anatomy in the Indiana Medical 
College; secretary of the Indiana State Medical Association, 
and its president in 1878; a charter member of the Indian- 
apolis Literary Club; who recently gave more than $100,000 
for the foundation of the Waterman Institute for Scientific 
Research at the University of Indiana; died at his home, 
June 30. F 

Samuel Logan, New Orleans; Tulane University, New 
Orleans, 1900; aged 42; a Fellow of the American Medical 
Association; visiting surgeon to Charity Hospital, New 
Orleans, senior chief of clinics to surgical department and 
assistant demonstrator of anatomy in his alma mater; who 
made several trips to Africa as a medical officer on British 
transports during the Boer War; died at his home, July 1. 

Edward Henry Sholl, Birmingham, Ala,; Pennsylvania 
Medical College. Philadelphia, 1856; aged 86; a surgeon in 
the Confederate service throughout the Civil War; a charter 
member of the Jefferson County Medical Association; at one 
time professor of medical history in Birmingham Medical 
College; died at the home of his son in New Orleans, July 13. 

Ida Grant Rhoades, Cedar Falls, Ia.; Drake University, 
Des Moines, la., 1896; aged 38; a Fellow of the American 
Medical Association; for three years secretary of the Society 
of Iowa Medical Women, and since 1916, secretary of the 
Blackhawk County Medical Society; died at her home, June 
20, from uremia. 

William Alexander Packard, Fort Morgan, Colo.; College 
of Physicians and Surgeons, Keokuk, Ia., 1881; aged 66; at 
one time a Fellow of the American Medical Association; 
for several years physician to the Soldiers’ and Sailors’ 
Home, Monte Vista, Colo.; died at his home, July 10, from 
heart disease. 

George G. Murray, Bellows Falls, Vt.; University of the 
South, Sewanee, Tenn., 1901; aged 43; at one time a Fellow 
of the American Medical Association; a member of the Ver- 
mont State Medical Society; a specialist on diseases of the 
eye, ear, nose and throat; died at his home, July 5, from 
pneumonia. 

William Hunt Hall, New York City; New York Univer- 
sity, New York City, 1858; aged 85; at one time a member 
of the Medical Society of the State of New York; a surgeon 
in the Confederate service and in charge of a base hospital, 
at Petersburg, Va., during the Civil War; died at his home, 
July 8. 

John Shiver Wentz, Philadelphia; University of Pennsyl- 
vania, Philadelphia, 1864; aged 81; a surgeon of U. S. Vol- 
unteers during the Civil War; for many years a leading 
coal operator; a trustee of the Presbyterian Hospital, Phila- 
delphia; died at his home, July 1. 

Gottfried Merkel, New York City; Long Island College 
Hospital, Brooklyn, 1907; aged 51; attending surgeon to the 
German Hospital; while on his way in his motor car to 
make a professional call, July 16, was struck by a fire patrol 
car, and instantly killed. 

Henry Knappenberger, Macomb, Ill.; Rush Medical Col- 
lege, 1881; aged 67; a Fellow of the American Medical 
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sociation and past president of the McDonough County 
lical Society; died at his home, July 1, from disease of 
gall bladder. 

T. N. Sellers, Island Ford, Va.; University of Virginia, 

arlottesville, 1854; aged 88; for many years justice of the 
eace; from 1873 to 1875 a member of the Virginia House of 
lelegates; died at his home, July 7, from senile debility. 

August Helmbold, Newport, Ky.; Eclectic Medical Insti- 
ute, Cincinnati, 1887 ; aged 55; a Fellow of the American 
Medical Association; first mayor of Newport under the com- 
iission plan; died at his home, July 9, from nephritis. 

Axel Alexander Pesonen, Duluth, Minn.; University of 
Michigan, Ann Arbor, 1911; aged 38; a member of the Min- 
nesota State Medical Society; died in St. Mary’s Hospital, 
Duluth, July 17, from gangrenous appendicitis. 

Clarence A. Warwick, Chicago; Hospital College of Medi- 
cine, Léuisville, Ky., 1898; aged 45; a veteran of the War 
with Spain; who later had Philippine service; died at his 
home, July 22, from heat prostration. 

Richard O’Leary, Vicksburg, Miss.; New York University, 
New York City, 1861; aged 80; surgeon in the Confederate 
Service during the Civil War; twice mayor of Vicksburg; 
died at his home, July 2. 

Lemon Dwight Washburn, Farmingdale, N. Y.; Albany, 
N. Y., Medical College, 1906; aged 38; at one time a member 
of the Medical Society of the State of New York; died at 
his home, recently. 

Paul E. Buchanan, Gary, Ind.; Meharry Medical College, 
Nashville, Tenn., 1911; aged 33; was found dead beneath 
his overturned automobile, near Hammond, Ind., July 11. 

John C. Hamilton, Seattle, Wash.; Cincinnati College of 
Medicine and Surgery, 1875; aged 65; for twenty-five years 
a practitioner of Ithaca, O.; died at his home, July 14. 

Philip J. Brady, Hastings, Minn.; Jefferson Medical Col- 
lege, 1909; aged 36; a Fellow of the American Medical 
\ssociation; died at his home, July 20, from nephritis. 

John M. Carter, Jackson Center, Ohio; Cincinnati College 

f Medicine and Surgery, 1868; aged 79; died in a hotel in 
Hot Springs, Ark., July 7, from cerebral hemorrhage. 

Thorsten N. Kjerland, Webster, S. D.; Hamlin University, 
Minneapolis, Minn., 1898; aged 57: a Fellow of the Ameri- 
can Medical Association; died at his home, June 1. 

Herman Olaus Fjelde, Rolla, N. D.; University of Minne- 
sota, Minneapolis, 1895; aged 52; died at his home, July 14, 
from cerebral hemorrhage. 

A. B. McNaughton, Augusta, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1887; aged 58; died 
at his home, June 15, 

Henry Neville, Jamestown, N. Y.; Homeopathic Hospital 
College, Cleveland, 1872; aged 78; died at his home, July 16. 

Eli B. Conaway, Centerville, W. Va.; Miami Medical Col- 
ege, Cincinnati, 1874; aged 70; died at his home, July 15. 

Henry F. Baker, Yellow Springs, O.; Pulte Medical Col- 
ege, Cincinnati, 1875; aged 72; died at his home, July 19. 

William Karniol, New York City; University and Bellevue 
Medical College, 1902; aged 40; died at his home, July 1. 
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Marriages 





Lieut. Joun Harrison ALexanper, M. R. C., U. S. Army, 
Pittsburgh, on duty at Camp Grant, Rockford, IIL, to Miss 
\larie Christine Myers of Rockford, IIL, July 10. 

Carr. CHARLES SHEWELL Appott, M. R. C., U. S. Army, 

iiladelphia, on duty at Fort Riley, Kan., to Mrs. Rhoda M. 
stevens, at Salt Lake City, Utah, July 6. 

Lieut. H. F. Atves, M. R. C., U. S. Army, on duty at Camp 
lravis, Texas, to Miss Ruby Tracy of Houston, Texas, July 3. 

Lieut. DanreL MiLLIKEN SKINNER, M. R. C., U. S. Army, 
\lamilton, Ohio, to Miss Bess Eigher of Cincinnati, July 4. 

Grover CLEVELAND Bearp, Kerr, N. C., to Miss Sallie 
Ktebekah Herring of Wallace, N. C., July 2. 

Tuomas Hupson Harter to Miss Margaretta Laurine 
Vahl, both of East Brady, Pa., June 19. 

GeorceE KinNEY DuUNKLEE to Miss Ruth McCaffrey, both of 
Denver, at Littleton, Colo, February 7. 

Paut Jones to Miss Cordie L. Hall, both of Blue Ball, 
Ark., June 27, 
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The Propaganda for Reform 


In Tuts Derantwent Arrears Reports of tue Councit 
ON Pu arRMac Y AND  UEMISTRY AND OF THE Assox LATION 
Laporatory, Tocerwer with Oruer Matrrer Tenpvine 
ro Aip Intecticent Prescriping and To Orross 
Mepicat Fraup on tHe Pusiic ano on THE Proression 


ANOTHER MAIL-ORDER FRAUD 


The Dr. J. Russell Price Company is Debarred 
from the Mails 


On June 25, 1918, the federal authorities denied the use 
of the mails to a fraudulent concern known as the “Dr 
J. Russell Price Company” of Chicago. This concern was 
controlled by one Charles E. Cessna, of whom the Chicago 
Tribune said he “at different times in his business career has 
been a loan shark, patent medicine vendor and land pro- 
moter.” 

The earlier name of the Price concern—“Dr,. Joseph Lister 
& Company” —was abandoned in 1914 when the federal 
authorities commenced action against it and the business was 
continued under the name of J. Russell Price. Price, who 
seems to have been a mere figurehead, claims graduation by 
the National Medical University, a school that has been 
defunct for some time and even before it went out of existence 
was not recognized by the majority of the states in the 
Union. Price, it seems, is or was one of the vice presi- 
dents and directors of the “Liberal Medical Union,” an organ- 
ization of which another vice president and director was 
Quack Carr of “Peruna” advertising fame. 

Cessna was called on to show cause by Dec. 19, 1917, why 
a fraud order should not be issued against the “Dr. J. Rus- 
sell Price Company” and “V, Leverne,” the latter a “confi- 
dential address” under which mail was received by the com- 
pany. At the request of James T. Lloyd, attorney for 
Cessna, a postponement was granted to Jan. 16, 1918. At 
that time Cessna appeared at the Solicitor’s Office, Washing- 
ton, D. C., with Mr. Lloyd and a Mr. Frank McMillin, 
another attorney. Inspector D. F. Angier of the Chicago 
Division, who for some years has done valuable work in 
investigating medical mail-order frauds and who made the 
investigation of the J. Russell Price concern, was also present 
and testified as a witness for the government. The hearing 
took five days. The charges in brief were to the effect 
that under the names of Dr. J. Russell Price Company and 
V. Leverne “one Dr. James Russell Price, one Dr. Charles E. 
Cessna and one Everett G. Cisle were engaged in conduct- 
ing a scheme for obtaining money through the mails by 
means of false and fraudulent pretenses, representations and 
promises.” Judge Lamar, the Solicitor for the Post Office 
Department in his memorandum to the Postmaster-General 
describes fully the facts in the case. To quote in part: 


CONTROLLED BY CESSNA 


“Dr. Charles E. Cessna who controls this company was the 
chief promoter of the business of Dr. Joseph Lister & Com 
pany of Chicago, Illinois, who were cited to show cause why 
a fraud order should not be issued against them on Sept. 15, 
1914. That case was closed on the affidavit of Dr. Cessna. 
acting for the Lister Company, to the effect that the busi- 
ness had ‘been entirely discontinued and abandoned and will 
not be resumed at any future date, and that the postmaster 
at Chicago, Illinois, had been directed to treat as refused all 
mail addressed to said Dr. Joseph Lister & Company, its 
officers and agents as such, and to Z. Wiren.’ Z. Wiren was 
the name used by the Lister Company as a confidential 
address. 

“While it is denied by Dr. Cessna that the J. Russell Price 
Company has continued the business of the Lister Company 
| nevertheless find from the evidence that this is in sub- 
stance the case. At the time negotiations were taking place 
between this office and representatives of the Lister Company 
for the closing of the case without the issuance of a fraud 
order on the filing of an affidavit, Dr. Cessna bought con- 
trol of the J. Russell Price Company, which was a small 
mail-order medical concern operating from Chicago, and 
reorganized it into a similitude of the Lister Company, and 
began sending out circular matter in which it was stated 
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that the Lister Company was going out of business and that 
the Dr. J. Russell Price Company was its successor and urging 
those who had theretofore dealt with the Lister Company to 
continue their dealings with the Price Company. 

The advertisements and advertising matter of the Lister 
Company, modified to a slight degree, became those of the 
Price Company, and the modus operandi of the former com- 
pany with nearly all its fraudulent features was continued 
in the Price Company business. Essentially the two schemes 
differ not at all. Modifications of advertising matter were 
made in an effort to avoid some of the minor frauds involved 


e one change throughout the matter used by the Price 
Company, on which Dr. Cessna laid great stress, 1S the sub- 






Jour. A. M. 


FOR REFORM Ave. 3, sons 


KNOWINGLY FRAUDULENT 


‘That Dr. Cessna well knew the fraudulent character of 
this enterprise is clear from his testimony at the hearing. 
He admitted on cross-examination in substance that his 
endeavor after the Lister case had been before the Depart- 
ment was to eliminate what he thought the Department 
would object to without reference to the truth or falsity of 
the representations made. The whole object of the man as 
clearly revealed at the hearing was to go as far as he could 
in continuing the fraudulent business of the Lister Company 
and eliminate only such minor features as he felt might give 
rise to complaint and bring him again before the Post Office 


Department. 
, “The fact that Dr. Cessna is a phy- 


sician makes his offense all the more 
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flagrant. From his medical education 
he must know that this method of 
treating disease is entirely imprac- 
ticable and that the representations 
he makes in pursuance of the scheme 
are without any scientific founda- 
tion.” 

In defense, Cessna showed that in 
some instances specimens of urine 
and of blood were called for and 
were sent to a laboratory for exami- 





of business—under 
show <¢ se why a 





stitution for the word ‘cure’ of the expression ‘restored to 
health. A less substantive change in terminology could 
hardly be imagined. These changes constitute practically al 
that were made with the exception of a few other imma- 
terial modifications of language. Dr. Cessna was responsible 
for the representations in both cases. 


A “HIT AND MISS” CONCERN 


‘The business of the Price Company, like that of the Lister 
Company, is what has become known as a ‘hit or miss’ mail- 
order medical scheme. Advertisements are inserted in news- 
papers of general circulation through the mails, and particu- 
larly in foreign and other newspapers which have a circu- 
lation among ignorant and credulous people, in which it is 
sought to lead the reader to believe that a great number 
of symptoms of disease set forth therein are amenable to 
the treatment prescribed by the company, and they are urged 
to send for a free trial treatment and a booklet further 
detailing the wonderful results which it is claimed will flow 
from the use of the alleged remedies prescribed. 

\ symptom blank accompanies the booklet and the trial 
treatment. This symptom blank, which is a printed question 
blank the same in every case, contains a great number of 
queries under different headings, such as, ‘inherited or con- 
stitutional diseases,’ ‘stomach disorders,’ ‘kidney or bladder 
disorders,’ ‘prostatic irritation and inflammation,’ etc. There 

yreat number of questions on this blank but few under 


‘ d n, and while they are of a character that might 
he helpful to a physician in making a diagnosis the ev 
¢ sl s clearly that they are not such as when taken 
uld enable a physician to determine which of a 
re ml f disease he patient was afilicted with. 
P eless the basis the answers to these questions 


lr. Cessna undertakes to ‘restore to health’ those induced to 


vas shown at the hearing that the expressions used 
Russell Price concern in its advertising described either 
ease or groups of diseases; that the symp 
t es e in a great many different conditions 
it is impossible to differentiate by means of a symp- 
tom blank such as the concern used; that in order to deter- 
1 e what treatment would be applicable to any particular 
case, it was necessary to take into consideration many other 
things such as the condition of the blood, of the urine, res- 
piration, temperature, ete., and that any alleged diagnosis 
made on the basis of answers to questions that were uni- 
form in all cases would reveal practically nothing and that 
the prescribing of treatment on such information would, in 
the vast ma rity of cases, fail to relieve the patient. Judge 


morandum continues: 


and substituting the expres- 


nation. The value of the urinalysis 
os which Cessna caused to be made was 
e shown by a test case conducted by 
} Inspector Angier in which, in re- 

sponse to a call for a sample of 

urine, he sent to the J. Russell Price 
Company a mixture of water, albumin, pepsin, sodium chlorid 
and hydrochloric acid slightly colored. The specific gravity 
of this mixture was 1.020. The “analysis” showed the spe- 
cife gravity as 1.030, and declared further that there was 
1.6 per cent. of urea, no albumin, chlorids or phosphates 
The memorandum says further: 


that nam when Cessna, 

fraud order should not 
' his t t siness itself went merrily on under the new nam 
“Dr. J. Russell Price Co.’ Compare the advertisements reproduced above 
! liminating from the advertising the word “cure” 
” 





The one important ( 


‘The name V. 
address. 

“At the time of the issuance of the citation the post- 
master’s report showed the receipt by the company of 400 
letters on an average daily. 

“Through his attorney, Mr. Lloyd, Dr. Cessna has just sub- 
mitted an affidavit to the effect that he has discontinued all 


Leverne is used as a so-called confidential 
































[ypical advertisements of the Dr. J. Russell Price Co. as used in 
the foreign-language papers—a class of publications now largely patron- 
ized by quacks who are unable to get their advertisements into the 


English-language papers. 


advertising or circularizing for new business and that it is 
not his intention to advertise or circularize for new business 
in the future, and further that he is closing the business up 
and will within the next few months have it finally wound 
up and disposed of. As he is still obtaining remittances on 
the strength of the advertisements heretofore used, and as 
in view of his actions in the past no faith can be accorded 
to Dr.’ Cessna’s promises as to his future conduct, I do not 
believe that the filing of this affidavit warrants the with- 
holding of my recommendation for the issuance of a fraud 
order in this case.” 


As a result of this recommendation, the Postmaster-General 
closed the mails to the Price concern. 
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QUERIES AND 


Correspondence 





“OASES IN THE NATIONAL DESERT” 


To the Editor:—Your editorial comment in THe JourNALt, 

20, “Oases in the National Desert” seems especially pat 

re, aS our town has just buried a man who bought six 

ttles of a beef, iron and wine preparation (19 per cent. 

hol), went up the river with a comrade in a boat and did 

t return until the river had been dragged for some eight or 

n hours. If our government desires to make effective pro- 

ition of alcoholic liquors for conservation of food or other 

reasons, it would seem that it must take into consideration 
he “patent medicine” evil. 

H. H. Lovetanp, M.D., Republic, Mich. 





Queries and Minor Notes 


Anonymous CoMMUNICATIONS and queries on postal cards will not 
noticed. Every letter must contain the writer’s name and address, 
t these will be omitted, on request. 


THE ARMY SCHOOL OF NURSING 

To the Editor:—Please give me the following information concerning 
Army School of Nursing: 1. What are the essentials of eligibility, 

h as educational prerequisites, etc.? 2. To whom is application for 
nission made? 3. What is the extent of the course and the amount 
training given? 4. Will those completing the course qualify as 
graduate nurses? 5. Will those taking traininig have to bear their 
own expenses? 6. What salary is paid after completion of the course? 

C. Max Anpgerson, M.D., Manteno, IIL. 


Answer.—l. A candidate must be between 21 and 35 years 

f age, single or a widow, in good physical condition and of 

od moral character. She must be a graduate of a recog- 
nized high school or present evidence of an educational 
equivalent. 

2. Candidates should make application to the Surgeon- 
General of the Army in person or in writing or through the 
Ldivision Directors of the Bureau of Nursing of the American 
Red Cross, who may be addressed as follows: 

New England Division, 755 Boylston St., Boston. 

Atlantic Division, 44 East 23d St., New York 

Pennsylvania Division, 1601 Walnut St., Philadelphia 

Potomac Division, 930 Sixteenth St., N. W., Washington, D. C. 

Southern Division, 424 Healy Bldg., Atlanta, Ga. 

Lake Division, 929 Garfield Bldg., Cleveland 

Gulf Division, Post Office Bldg., New Orleans 

Northern Division, 202 Essex Bldg., Minneapolis 

Central Division, 180 N. Wabash Ave., Chicago 

Southwestern Division, 1617 Ry. Exchange, St. Louis 

Mountain Division, 14th and Welton Sts., Denver 

Northwestern Division, White Bldg., Seattle 

Pacific Division, 942 Market St., San Francisco 

The candidate should make application to the division 
director nearest her place of residence. 

3. The Army School of Nursing, located in the Surgeon- 
General’s Office, Washington, D. C., offers to women desiring 

care for sick and wounded soldiers a course leading to a 

ploma in nursing if the military hospitals—in which the 
training will be given—continue in, operation for the full 

criod of the course. Should the cessation of hostilities 
occur before the completion of this period, credit for all 

ranches of nursing completed will be given in a certificate by 
the Army School of Nursing that will entitle the holder to 
recognition by such civil training school as she may sub- 
equently enter as a student. 

the course extends over a period of three years. A credit 

nine months, or approximately an academic year, will be 
viven to graduates of accredited colleges, and credit of three 

more months to students who have had two or more years 

work in college or in approved technical schools that have 
ncluded prescribed courses in the sciences. The course will 
e divided into a preliminary term of four months, which is 
lso a probationary period, a junior year of eight months, an 
ntermediate year of twelve months and a senior year of 
twelve months. A vacation of one month for each year in 
the school will be granted. Lectures, recitations and labora- 
tory work will be given in the required subjects, and hours 

i duty on the ward will be arranged in accordance with the 
required class work. The military hospitals will provide 
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experience in surgical nursing, including orthopedic, eye, ear, 
nose and throat work, and medical nursing, including com- 


municable, nervous and mental diseases. Experience in the 
diseases of children, gynecology, obstetrics, and public health 
nursing will be provided through affiliations in the second or 
third year of the course. 

Special consideration will be given to those who have taken 
the course in elementary hygiene and home care of the sick 
under the auspices of the American Red Cross, and such can 
didate should request application blanks from the division 
directors of the Bureau of Nursing or the instructors of the 
course in elementary hygiene and home care of the sick 

Candidates will be admitted in accordance with the needs 
of the service, the first class beginning about July 1, 1918 

The subjects included in the preliminary course will be 
anatomy and physiology, applied chemistry, bacteriology, per 
sonal hygiene, hospital housekeeping, nutrition and cookery, 
drugs and solutions, elementary nursing principles and 
methods, bandaging, and the historical, ethical and social 
bases of nursing. The subjects following the preliminary 
course will include: materia medica and therapeutics, diet 
in disease, massage, surgery, orthopedics, diseases of the eye, 
ear, nose and throat, operating room technic, general medi 
cine, communicable diseases, occupational, venereal and skin 
diseases, nervous and mental diseases, diseases of infants and 
children, gynecology and obstetrics. Public health nursing, 
social service and other subjects relating to the problems of 
the several fields of nursing and modern social conditions will 
be considered in the third year. 

4. Yes. 

5. No tuition fee is demanded. Students will be provided 
with board, lodging, laundry and textbooks during the cours« 
but they will be required to provide themselves with indoor 
uniforms for the preliminary course, and on its completion, 
with an outdoor uniform and such additional indoor uniforms 
as are necessary during their residence in the school. Fifteen 
dollars a month is allowed to meet these and other school 
expenses, except for the period of affiliation. 

6. On completion of the course the students will become 
members of the regular Army Nurse Corps in the order of 
the vacancies; in case there are no vacancies, they will be 
placed on the list for appointment as vacancies occur. Thes« 
nurses recetve $50 a month in the United States and $60 a 
month abroad. 


DOSAGE OF VARIOUS SALTS OI 


To the Editor:—In using quinin for ilaria, is there much or any 
difference in the quantity of quinin alkaloid carried in the different 
salts? For instance, what size dose of the hydrochlorate or bisulphat 
would equal (in actual quinin) a 10 grain dose of the sulphate 

W. D. Wueress, M.D., Rayville, La 


QUININ 


Answer.—We give below a brief table comparing the dos- 
age of the various salts of quinin about which our corre 
spondent makes inquiry. It will be noticed that the difference 
in dosage when based on that of the U. S. Pharmacopeia 
quinin is not very great. In fact, we find on comparing all 
the ordinary salts of quinin of the U. S. Pharmacopeia and 
New and Nonofficial Remedies, that the greatest difference 
is between quinin and quinin bisulphate. It may be of interest 
to note that there are two hydrochlorids of quinin now official. 
The dihydrochlorid is much more soluble but contains almost 
exactly the same percentage of quinin as the ordinary hydro 
chlorid. 


If Dose of 
U.S. P 
Quinin, QOuinin 
Per Cent is 10 Gsran 
QOuinin, U. S. P. (contains 3H.O) .... ccceces R5.71 10.00 
QOuinin hydrochlorid, U. S. P ; 1.72 10.49 
Ouinin dihydrochlorid, U. S. P. ........... 81.63 10 
Ouinin bisulphate, U. S. P. . : y12 14 
Quinin sulphate, U. S. P 74.33 11.54 
This gives direct comparison ot dosage on the basis of a 


10 grain dose of official quinin. The comparison on the basis 
of a 10 grain dose of the sulphate is obviously almost th: 
same, 


INFORMATION DESIRED CONCERNING A VOCATIONAL 
SCHOOL FOR THE PARALYZED 

To the Editor Please inform me if you know 6f any institution 

school to which a young man with a paralysis following a poliomyelitis 

may be sent to learn some trade or vocation 


H. A. A 
Answer.—lf any of our readers who know of such an insti 
tution will notify THe JourNAL, we will forward its name to 
our correspondent. 








400 BOOK 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


ALASKA Juneau, Sept. 3 Sec., Dr. L. P. Dawes, Juneau. 

Hiawa Hom , Sept. 9-13 Pres. R. W. Benz, 1141 Alakea St., 
Honolulu 

lowa Des Moines, Sept. 10-1 Sec., Dr. G. H. Sumner, Capitol 


Bidg., Des Moines 


Book Notices 


Drier ERAPY Chemistry and Physiology of Digestion, Classifi- 
tion nd Analysis of Foods, By William Edward Fitch, M.D., 
Major, Medical Reserve Corps, U. S. Army, Attending Physician to 
the Vandertnit Clinic, College of Physicians and Surgeons, New York 
(ity, and torty contributors Published with the permission of the 


rgeon-General of the Army Three volumes. Cloth. Price, $21 
et New York: D. Appleton & Co., 1918, 


These volumes: the first, on the “chemistry and physiology 
analysis of food”; the 
second, on “nutrition and diet in health,” and the third 
labeled 
“published with the permission of the Surgeon-General of the 
Army.” It would be unfortunate if any one were thereby led 
to believe that they were presented to the medical profession 
at the request of any department of the government; for it is 
assuredly surprising to find that they fall far short of repre- 
senting the best that may be expected of writers in America, 
which has contributed so splendidly to the science of nutrition 


of digestion, classification and 


“nutrition and diet in disease,” bear the imprint 


It is an occasion for regret to find so much 
that is mediocre in a work that promises so much. We 
suspect that if reviewers were to confine their attention to 
some of the chapters of Volume I, on the chemistry and 
physiology of digestion and the properties of foods, the reac- 
tion on the publishers might be decidedly unfavorable. The 
contrast between the voluminous discussions in some of the 


im recent years 


earlier chapters and such a modest yet excellent book as 

Professor Sherman's “Chemistry of Food and Nutrition” or 

even the semipopular volume “Feeding the Family,” by Mrs. 

Rose, leaves a feeling of regret at the failure to attain a 
higher standard in the larger effort. 

In a measure these volumes represent reviews and excerpts 

} 


from other writers on diet. In this way much that is 


“ancient” is handed down in the familiar unprogressive 
Thus the authority 
of Liebig is presented for an attempt at a classification of 
foods. We read the inexact statement that “protein foods 
re nonerystallizable” (1, 56), and that “all starch molecules 
contain a certain proportion of nitrogenous material,” ete. 


(1, 57) 


manner of commonplace textbook writing 


specimens of inexcusable or slipshod comments that 
Students of the 
present century will be astonished to find standard quan- 


‘ 


might be quoted in considerable numbers. 
titative data expressed in grains, as for example: “The 
amount of nitrogen required 
(1, 231), of 
inorganic salts” (1, 258), or again of “3,000 grains of sodium 
chlorid” (1, 256). In a chapter (1, Chapter V) on the 
processes of digestion in the alimentary tract, the digestive 
changes in the intestine seem to have been forgotten amid 
the rest of the somewhat confused discussion. Despite details 
about body components and food make-up, the 
researches of Jones and of Levene on the nucleic acids and 
their derivatives are entirely overlooked, though terpenes 
and aldehvds are discussed among the foodstuffs. E. E. 
Smith is quoted as authority for the statement that “the simple 
amino acid formed in the intestinal tract from protein break- 
down are absorbed as such,” etc. (II, 169), without mention 
of the pioneer discoveries in this important field. In the dis- 
cussion of starvation (cf. I!, chapter V), the classic inves- 
tigations of the Boston Nutrition Laboratory of the Car- 
negie Institution find no reference amid the quotations from 
less carefully controlled records. A chapter discussing aci- 
dosis in detail scarcely mentions the noteworthy scientific work 


averages 300 grains” 
“a daily requirement of about 360 grains of the 


classic 
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Jour. A. M. A. 
Aue. 3, 1918 


of distinguished American investigators in this field. No 
reference whatever is made to their names in the bibliography. 
One could fill a page with errors of statement, as, for example, 
the classification of “uric, hippuric and other radicles pro- 
duced by catabolism or by fermentation” among inorganic 
substances (I, 55); the statement that “water absorbed in 
the intestine is rapidly passed into the lymphatics” (I, 249) : 
that “water taken in moderate quantities acts as a diluent of 
the blood” (1, 251), or that “meat is one of the most impor 
tant foods since it is from animal fiesh that the muscular part 
of the body derives its sustenance” (1, 277). We are left to 
wonder how vegetarians ever survive the lack of animal flesh 
in the diet! 

There are, furthermore, not a few extravagant statements 
to be found. Thus we are told dogmatically that “vitamines 
are the mother substances of ferment and hormones” (1, 378) ; 
that bananas develop an odor of amyl nitrite and “occasion- 
ally produce mild symptoms of vascular dilation”; that 
asparagus contains an “active principle,” asparagin, which. is 
an “arterial and nerve sedative,” whatever that may imply 
to the uninitiated. For some undiscoverable reason the word 
“hydrocarbons” is used to designate fats in distinction from 
carbohydrates (I, 64, 92; II, 100). Obscure statements are 
also not lacking; thus, we are told “that a small amount of 
protein in excess of the daily requirement for needed calories 
may be stored” (II, 102), leaving the critical reader to his 
own devices of interpretation. The carelessness of chemical 
statements is further exemplified by the pronouncement that 
“the proteins differ from other foodstuffs in containing nitro- 
gen, sulphur and phosphates” (sic) (1, 233). The statement that 
in “torpor of the liver”—this sounds like a “patent medicine” 
advertisement of a generation ago —“as the name denotes, the 
organ is tardy in performing its normal functions and has a 
tendency to become choked with bile, glycogen and urea” 
(III, 180) is almost humorous A. D. 1918. So is the platitude 
that “the mouth is an oval box situated at the beginning of 
the alimentary tract” (I, 108). Why rehearse such stuff to 
modern physicians? Why reiterate the properties of pure 
water? There is a pathetic humor in the comment on the 
functions of the bile: “Another property of this excrementi- 
tious biliary fluid is a medium for the separation of the 
excess of carbon and hydrogen from the blood, particularly 
during intra-uterine life” (1, 119, 120). It reads like the 
monographs of a century ago, and the editor tells us soberly 
that “as bearers of electricity the mineral elements dominate 
the whole course of metabolism” (II, 358). 

The preface recommends the bibliographies following each 
chapter “for the convenience of those who may wish to go 
deeper into the subject.” This sounds admirable; but how can 
the enthusiast for learning at firsthand be expected to find 
references such as the following selected from dozens of equally 
useless titles: Maxwell, Bio-Chem. J., Liverp.; Kraus, Ztsch. 
f. diatet. u physik. Therap.; Woodruff, J. Am. Cavalry Assn.; 
Auer, J. Am. Med. Assn.; Lane and Catherwood (no other 
data are given); etc. Authors’ and typographic errors abound 
everywhere. A textbook of physiology is attributed to Isaac 
A. Abt (1, 251). A paper published in 1911 is credited to 
Liebig (I, 104). Urticaria is alleged to be due to histarium 
(histamin?), (III, 613). Among phospholipins such novel- 
ties of misspelling as cuerin, sphingomylin and jecavin are 
found (I, 100). Woodyatt, Kunkel, McCollum and Prausnitz 
are cited as Woodgat, Kimbel, McCallum, and Pransintz. 
Some of the lists of references as given look almost like 
printers’ pi to one familiar at first hand with medical liter- 
ature. The multiplicity of such errors is inexcusable. 

Enough has been indicated to show the lack of up-to-date 
treatment in many of the chapters. Some of them are essen- 
tially cyclopedic in character, useful for reference rather than 
for continuous reading. Little effect seems to have been made 
to prepare analytic summaries of recent date. The table of 
the composition of meat products, for instance, dates back to 
1891 (1, 288), although numerous recent statistics of this sort 
are easily available. There is an unpardonable amount of 


repetition. One diagram of Benedict’s respiration apparatus 
is printed in three different places. Statements about the food 
Many of 


requirements of man are reiterated over and over. 
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tabulated data on the composition of foods are also dupli- 
unnecessarily (e. g., I, 273; Ill, 501, beth somewhat 
f date). *Various contributors have seemingly written 
little concern for the other collaborators; and the editor 
often rehearsed their findings anew. Hypothetic vita- 
are drawn on for much help—to assist digestion (III, 
_cure tuberculosis (1, 279), etc., without due critical con- 
ration. Formidable words are conspicuous; witness 
iology, trophodynamics, bradyphagia, etc. 
n the third volume, dealing more largely with dietotherapy 
per, a greater latitude of opinion is to be expected where 
dition and clinical experience have so long acted as 
les to feeding. Nevertheless we hesitate to accept as wise 
recommendation of five meals followed by two bottles of 
ver beer (III, 143) as an exemplary dietary in cases of con- 


pation; nor can we agree to the continuance of the old 
shioned prescription of fashionable bottled waters, sold at 
ch prices, as essential to good dietotherapy. Why continue 
e fetish of “brandy diluted with Apollinaris or Vichy” 
Il, 160) or of “milk diluted with White Rock or Apol- 


linaris” for liver chills (sic) (III, 173)? 


[he impression must not be conceived that there are no 
mmendable chapters in these volumes. Forty contributors 
ght to produce something worth while. The parts on bac- 


teria, by Kendall; on foods, by Jaffa; on cookery, by Grind- 


the pages on infant feeding; the coliected list of hos- 
tal diets now in use; the rationing of the Army, as well as 
e final summary for ready reference, are among the better 
The indispensable Atwater-Bryant tables of the 
mposition of foods are reprinted. 

The justification for an attempt to do better what von 
levden’s Handbuch accomplished so well for its generation 
as been expressed well by Grindley, (II, 51). 


sections. 


While the physician need not be a cook, he should understand the 
eral methods of preparing foods, and he should know the ingre 
nts of common dishes just as thoroughly as he knows the meaning 
galenical terms and the ingredients of tinctures, compound powders, 
ls, ete. If he is ignorant of the composition and proper preparation 
f foods, he cannot intelligently supervise the diet of his oatients. He 
suld study dietetics exactly as he studies the Pharmacopoeia or a 
irk dealing with pharmacognosy or materia medica, not that he need 
ister the art either of cookery or pharmacy, but that he may have 
intelligent, general comprehension of both subjects 
To assist in this commendable program we need not more, 
hut better books; not massive systems of conglomerate con- 
tributions, but compact monographs by competent writers. 


tipp- TREATMENT OF WAR Wownps. By Rutherford Morison, Profes 

r of Surgery, Durham University. Price, $1. Pp. 72, with 9 illustra 

ms. New York: Oxford University Press, 1918. 

“This small book has been written by request as a war con- 
tribution,” says the author, “and in it I have endeavored to 
avoid two difficulties which I feared. The first concerned 
n explanation of our results which I knew would plunge me 
into ventures from which I could not escape unscathed; the 
econd was to avoid any overestimation, from excess of 
enthusiasm, of the value of this method of wound treatment.” 
lo one who reads the book—one of a series of “war primers” 

it is evident that the foregoing thoughts of the author have 
guided him in this abstract of his previous publications. The 
hook is well written and the subject matter is presented 
clearly but tersely. It deals, of course, with his bismuth 
iodoform paraffin paste, the use of which has been frequently 
mentioned in THE JOURNAL. 


Wuat Mew Live By ann Orner Tates. By Leo Tolstoi. Translated 
L. and A. Maude. Boards. Price 25 cents. Pp. 66. Boston: The 
stratford Company, 1918. 


Stories oF THE Sterpre. By Maxim Gorki. Translated by Henry T. 

hnittkind and Isaac Goldberg. Boards. Price 25 cents. Pp. 59. 
Boston: The Stratford Company, 1918. 

These booklets are the most recent issued by the Stratford 
Company in their twenty-five cent series of classics. The 
election has been excellent and the translations are quite 
worthy of the originals. In these days when Russia is in the 
limelight an acquaintance, even though not intimate, with 
Russian classics is almost a necessity to some understanding 
of the minds of the Russian people. 


Medicolegal 


Exception as to Physicians in Law Against 
Prevention of Conception 


(People Sanger (N. Y.), 118 N. E. R. 637) 


The Court of Appeals of New York, in affirming a con 
viction of the defendant of violating Section 1142 of the 
Penal Law, holds constitutional that section which, among 
other things, makes it a misdemeanor for a person to sell or 
give away or to advertise or offer for sale any instrument 
or article, drug or medicine for the prevention of conception, 
or to give information orally, stating when, where or how 
such an instrument, article or medicine can be purchased ot 
obtained. It was argued that if this law was broad enoug! 
to prevent a duly licensed physician from giving advice and 
help to his married patients in a proper case, it was an 
unreasonable police regulation, and therefore, unconstitutional 
The court says there were two answers to this suggestion, In 
the first place, the defendant was not a physician, and the 
rule applies in a criminal as well as a civil case that no one 
can plead the unconstitutionality of a law except the person 
affected thereby. Secondly, by Section 1145 of the Penal Law, 
physicians are excepted from the provisions of this act under 
circumstances therein mentioned. This section reads: 


An article or instrument, used or applied by physicians lawfully pra 
ticing, or by their direction or prescription, for the cure or prevention 


of disease, is not an article of indecent or immoral nature or use 


within this article. The supplying of such articles to such physicians, 
or by their direction or prescription, is not an offense under this article 

This exception in behalf of physicians does not permit 
advertisements regarding such matters, nor promiscuous 
advice to patients irrespective of their condition, but it is 
broad enough to protect the physician who in good faith gives 
such help or advice to a married person to cure or prevent 
disease. “Disease,” by Webster’s International Dictionary, 
is defined to be: 

An alteration in the state of the body, or of some of its organs, 


interrupting or disturbing the performance of the vital functions, and 
causing or threatening pain and sickness; 


illness; sickness; disorder 
Evidence and Questions for Jury in an Action for 
Malpractice 


(Swanson v. Hood et ux. (Wash.), 170 Pac. R. 136) 


The Supreme Court of Washington reverses for error in the 
trial of this case a judgment for $3,000 that was entered in 
favor of the plaintiff, who sued the community composed of 
defendant Hood and wife, charging malpractice and negli 
gence on the part of the former, who was called to set the 
plaintiff’s arm after the plaintiff had broken both bones of his 
right forearm while cranking an automobile. The court says, 
among other things, that there is an obvious distinction 
between a claim of negligence in the choice of methods of 
treatment and a charge of negligence in the actual perform 
ance of the work of treatment after such is made. As to the 
first, the charge is refuted as a matter of law by showing that 
a respectable minority of expert physicians approved of the 
method selected, thus taking the case from the jury. As to 
the second, a charge of negligent performance, when there is 
any evidence tending to show such negligence, the case is for 
the jury, as in other cases of negligence, whenever on the evi 
dence the minds of reasonable men might differ. The court 
thinks the case here fell within the latter category. There 
was evidence that the defendant admitted to the plaintiff, the 
plaintiff’s wife, his mother-in-law and his clerk that he drilled 
the holes in the bone too large for the screws used in placing 
the plate, and for that reason wrapped the plate and bone 
with a wire, and that the wire caused the trouble. There was 
also evidence that in removing the wire the defendant had 
used great force, and in removal of the plate, splinters of bone 
were pulled away. True, this use of excessive force was con- 
troverted by the defendant and some of his witnesses, but the 
conflict made a question for the jury. The defendant himself 
testified that he and other physicians thereafter advised 
curettement because a roentgenogram showed a delayed union. 
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The jury might have inferred from the evidence that the force 


used in removing the wire was tn itself sufficient to destroy 
any incipient union that might have existed, and thus caused 
the final failure of the bone to unite. Aside from any expert 
evidence on the subject, such an inference might reasonably 
be drawn by any man of common understanding. These 
things presented questions of negligence pure and simple, and 
were for the jury. They were not questions relating to the 
discretion of the physician in his choice between recognized 
methods of treatment. The evidence would have warranted 
an instruction categorically taking from the jury the question 
of negligence in resorting to the Lane plate method and limit- 
ing this phase of the question to negligence in the manner in 
which that method was employed or performed. 

The court is further of the opinion that the question of con- 
tributory negligence was also one for the jury. Though there 
was evidence that the plaintiff used his arm in driving his 
automobile and in working about his store, he himself con- 
tradicted these charges. Moreover, there was some evidence 
that the defendant recommended a moderate use of the arm, 
and himself at different times took hold of the plaintiff's hand 
and rotated the forearm. On such a conflict of evidence no 
court would be warranted in holding the plaintiff guilty of 
contributory negligence as a matter of law. 

When a final bad result of any sort of operation is couse 
to be accounted for by expert opinion, the question should 
include everything in evidence which could reasonably con- 
tribute to that result. It was error not to include in a hypo- 
thetic question touching the infection reference to the phys- 
ical condition of the patient when there was evidence that at 
the time he was suffering from a bronchial trouble which 
might have accounted for the infection of the wound. The 
being uncontradicted that all of the instruments, 
materials and accessories used in the operation were sur- 
gically clean, an instruction should have been given taking 
from the jury the question of the defendant’s responsibility for 
the primary infection of the forearm. If the criterions by 
which a witness measures the defendant’s treatment are those 
of the defendant’s own school, the witness is not disqualified 
merely because he belongs to another school. 


evidence 


Physical Examination of Plaintiffs 


(Kennedy v. New Orleans Railway & Light Co. (La.), 


77 So. R. 777) 
The Supreme Court of Louisiana holds that, in a civil action 
for personal injuries, the trial judge has no 
authority to require the plaintiff to submit to a physical exam- 
ination by experts to be called as witnesses for the defendant. 
On the other hand, the jury and trial judge cannot reach a 
legal verdict and judgment against the defendant in such case 
on an ex parte or one-sided version of injuries of the nature 
and character of which only the plaintiff and the witnesses 
selected by the plaintiff are permitted to become informed; 
for, if the defendants in such cases can be condemned on that 
hasis, they will be at the mercy of the plaintiffs, who have only 
to complain of injuries not visible outside of their clothing, 
produce themselves and their own selected witnesses to testify 
to them, and sit tight, with no fear of possible contradiction. 
Such a proceeding, however, fails to furnish the principal ele- 
ment in due process of law, namely, a hearing, and ordinarily 
would be dismissed, since a court cannot well place a value on 
ex parte testimony. 


in damages 
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Society Proceedings 


COMING MEETINGS 


American Academy of Ophth. and Oto-Laryn., 
Am. Assn. of Electro-Therapeutics and Radiology, 
Am. Assn. of Obstetricians and Gynecologists, Detroit, Sept. 16-18. 
Am. Roentgen Ray Society, Ft. Oglethorpe, Ga., Sept. 4-6. 

Indiana Medical Association, Indianapolis, Sept. 25-27. 

Minnesota State Medical Association, Duluth, Aug. 28-30. 

Missouri Valley Medical Society, Omaha, Sept. 19-20. 

Pennsylvania State Medical Society, Philadelphia, Sept. 23-26. 
Tri-State District Medical Society, Madison, Wis., Aug. 20-22. 
Utah State Medical Association, Salt Lake 10-11. 
Wyoming State Medical Society, Casper, 


Denver, Aug. 6-8. 
Boston, Sept. 10-12. 


City, Sept. 
Aug. 7. 
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American Journal of Diseases of Children, Chicago 
July, 1918, 16, No. 1 

*New Microbody Found in Blood in Case of Myelogenous Leuke- 
mia; Efficacy of Arsphenamin. I. Inaba and S. Ohashi, Mukde>, 
South Manchuria.—p. 

*Macewen’s Sign in Poliomyelitis. 2. 

*Value of Vaccines in Pertussis. L. H. 
—p. 23. 

4 *Use of Pertussis Vaccine Controlled by Complement Fixation Test. 

E. J. Huenekens, Minneapolis.—p. 30. 
5 *Protective Therapy for Varicella; Its Pathogenesis. 


= 


Regan, Brooklyn.—p. 1 
Barenberg, New York. 


to 


w 


A. F. Hess 


and L. J. Unger, New York.—p. 34. 

6 Energy Metabolism of an Amaurotic Family Idiot. F. B. Talbot, 
Boston.—p. 39. 

7 Combined Temperature, Weight, Food, Symptom, etc., Record 


Chart for Pediatric Work. H. J. 
Cleveland.—p. 44. 

8 *Is Amount of Calcium Usually Given in Dilutions of Cow’s Milk 
Injurious to Infants? L. E. Holt, A. M. Courtney and H. L. 


Fales, New York.—p. 52. 


Gerstenberger an H. O. 


Ruh, 


1. Microbody in Leukemia.—A case is reported by Inaha 
and Ohashi of acute myeloblastic leukemia accompanied by 
chloroma-like tumor growths in the skull, occurring in the 
course of the disease. Arsphenamin was used in three injec- 
tions, which resulted in an astonishingly good effect in caus- 
ing the cessation of all of the leukemic symptoms, with the 
exception of the gradual enlargement of the tumors. The 
improvement in the blood findings was very remarkable. In 
consequence of the arsphenamin treatment, a great number of 
peculiar microbodies made their appearance in the blood. 
The nature of these bodies was not determined, but it is 
considered justifiable to regard them as a new variety of 
parasitic micro-organism of a certain pathogenic significance 
in this case of leukemia. 

2. Macewen’s Sign in Poliomyelitis—During the 1916 epi- 
demic of poliomyelitis Regan tested the value of this sign in 
1,798 cases. It was present in all cases seen in the prepara- 
lytic stage of the malady, and was usually of a marked degree. 
It was also extremely frequent in the early paralytic period 
of the disease, being present to some extent in over 80 per 
cent. of the patients, and in some cases, especially of the 
respiratory type, it persisted for as long as from three to 
eight weeks after the onset. The degree of the positive sign 
was usually proportionate to the pressure and quantity of 
spinal fluid removed on lumbar puncture. If Macewen’s sign 
was marked, the fluid was usually under marked pressure, 
spurting from the needle as soon as the stilet was withdrawn, 
while if it was slight the fluid would merely flow away 
rapidly. The relation between the positive sign and the quan- 
tity of fluid removed was more easily proved. It was not 
uncommon to see distinct evidence of pain exhibited on per- 
cussion of the skull. Thus, if the examination was carried on 
while a child was sleeping, he would frequently awaken and 
begin to cry; or in a stuperous case, the percussion would 
often arouse the patient to such an extent that he would show 
evident disapproval of its further use. In children old enough 
to talk, it was common to have them say that their head hurt 
and ask to be let alone. 

3. Vaccines in Pertussis.—As a result of the use of vaccines 
in an epidemic of pertussis we are led to about the same con- 
clusions which Hess reached in 1914 following a similar 
therapeutic test. It would seem almost certain Barenberg 
concludes that pertussis vaccine, given even in large dosage, 
not only has no curative effect, but does not tend to lessen the 
severity of the disease. As regards the prophylactic value of 
pertussis vaccine, the case is different. In both the former 
epidemic and in this one the percentage of vaccinated children 
who developed the disease was considerably less than of those 
who were not vaccinated. 

4. Complement Fixation Control of Pertussis Vaccine.— 
Huenekens claims that pertussis vaccine from 2 to 3 months 
old, employed in very large doses, 1 billion and over, immu- 
nizes in only 12.5 per cent. of cases. Two to 4 weeks old 
vaccine confers immunity in from 25 to 75 per cent. of cases. 
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Freshly prepared vaccine, employed in the same dosage, shows 
evidence of antibody formation in 94 per cent. of cases 
When used in still larger doses, 1, 1% and 2 billion, 100 per 
cent. positive reactions are obtained. The antibodies are 
demenstrable within one week after the last injectior 
Huenekens believes that the following conclusions, therefore, 

m warranted: Pertussis vaccine should be employed only 
vhen freshly prepared and without preservative. By fresh 

ecine is meant a vaccine less than 1 week old. The most 
effective dosage is 1 billion, 1% billion and 2 billion, given 
on alternate days, for three doses. It is most effective as a 
prophylactic, but should be of great value in the early catat 

il stage of pertussis. In doubtful cases of pertussis the 


iccine should be administered before an exact diagnosi 
in be made, especially during an epidemic or where there is 
history of previous exposure 

>. Therapy for Varicella—Hess and Unger injected the 
contents of the vesicles intravenously. The technic was as 
follows: In each instance only vesicles, and not pustules, 
ere made use of; the surfaces were very gently washed with 
terile salt solution and the contents allowed to ascend int 
capillary tubes. As much as possible of the clear fluid was 


htained and was immediately mixed with sterile normal salt 
lution. This diluted virus was diluted still further with salt 
solution before it was injected. The dosage was entirely 
empiric, three-quarters inch, as measured in the capillary 
tube, was used in each instance. In all, thirty-eight children, 
ibout 3 or 4 years of age, were vaccinated intravenously after 
this method. None of the children developed any local or 
general signs, or any eruption suggestive of varicella. They 
were all, in the course of the epidemic, unavoidably in con 
ract with one or more cases of chickenpox, but in spite of 
this proximity only one developed the disease, this one thirty- 
six days after the date of inoculation. It is evident, there- 
fore, that by means of these intravenous vaccinations almost 
hsolute immunity was brought about, and no symptoms of 
the disease. 

8. Calcium of Cow’s Milk.—The authors are of the opinion 
that it is yet to be demonstrated that infants fed on simple 
dilutions of cow’s milk do not retain an adequate amount of 
fat. when the stools are formed or semiformed and soapy; 
nor do they think that a high calcium intake necessarily 
causes a large fat loss in the feces; while a great reduction 
of the calcium in the food of infants may be attended with 
considerable risk. 


American Journal of Obstetrics and Diseases 
of Women and Children, York, Pa. 
July, 1918, 78, No. 1 
9 Overlapping of Fascia of Posterior Vaginal Wall for Cure of 
Rectocele. D. Bisse!l, New York.—p. 1 
10 Case of Paragenital Teratoma L. W. Strong, New York.— 
11 Nonpuerperal Pelvic Infection. E. J. Ill. Newark, N. J.—p. 11 
12 *Mortality among Women from Causes Incidental to Childbearing 
L. I. Dublin. New York.—p. 20 
13 Treatment of Benign Tumors of Breast. J. B. Deaver, Philadel 
phia.—p. 37. 
14. Prevention of Mastitis., R. C. Norris, Philadelphia p. 46 
15 Treatment of Mastitis. W. R. Nicholson, Philadelphia.—-p. 52 


16 Anomalies of Mammary Secretion. T. S. Westcott, Philadelphi 
p. 55 
17 Case of Papillary Cystadenoma of Ovary; without Recurrence 


After Seven Years J. Corcia, New York p. 62 
18 H spital Standardization and Its Application to Organization 
Special Hospital. G. G. Ward, Jr.. New York.—p. 65 
19 P pillomatous Cysts of Ov iTy; Report of Eleven Cases ] ‘ 
Schwartz, Brooklyn.—p. 79 
) Inventory of Gynecologic Clinics. F.C. Holden, Brookly | 


1 Most Efficient Means of Preventing Infant Mortality W J 
Putnam, Boston.—p. 103. 

12. Mortality from Causes Incidental to Childbearing.—|1 
this investigation there were recorded in all 10,056 deaths 
from the diseases and conditions incidental to childbirth in 
the age period 15 to 44 years. This covers the six-year period 
from 1911 to 1916, inclusive. These deaths, when related to 
the 14,694,260 women exposed, correspond to a death rate 
of 68.4 per hundred thousand women at these ages. Of the 
total deaths, 8,288 occurred among white females and 1,768 
among colored females; the rates per hundred thousand fo1 
the two races, being 66.1 to 82.3 for the white and colored 
women, respectively. It is thus shown at the out tl 
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colored females suffer much more seriously than do whit 
women trom the diseases and conditions incidental to child 


bearing The 10,056 deaths were due to a considerable num 


ber of diseases and conditions complicating characteristi 
of the puerperal state Ihe most important of these 
septicemia, which alone was responsib!e for 4,321 deaths 

43 per cent. of the total This condition was tollowed in 
numerical order, by albuminuria and convulsions with 2.654 
deaths, or 264 per cent. of the total Pogether, these 
definite conditions account for 69.4 per cent. of the puer 
cases, but it is realized that the actual proportion is eve 
higher. Many deaths from septicemia and albuminuria are 
unfortunately still reported under the disguise f one 
another title which results in their assignment to other of th 


puerperal conditions and in fact to other conditions not puet 
px ral at all 


American Journal of Ophthalmology, Chicago 
July, 1918, a, N 


War and Night Blindne M. D s. Brusse Bel p 
Whip ¢ ker Injury bye k Phe ( I i 
Hecke Pittsburg | 
4 Cor int Movement h Upper I 1 wth 
( Z er nt M h W ; 
I logic Factors in ky \ ( t ‘ 
Shern Ww. it Ke ner 
6 Defects in Ed tion for Opht I’r ‘ EK. Jackson, D 
ver | ’ 
, ¢ putation ( pens tor ©) Ir ' ii ‘ 
Camp Grant, I } 
8 | gic Factor in Trach , oO 4 Nett Braz p. 4 


American Journal of Roentgenology, New York 


April, 1918, 5, N ; 
9 Pyeloscopy W. F. Manges, Philadelphi p. 1 
Medicolegal Status of Roentgenologist es ind, Leo Ang 
p. 173 
1 Opaque R« tee Ray M 1 ks DD | 
City, Me p. 1 
5 R entgenologi« } t I M i J W 
I more p. 181 
Roentgen Differentiation of Cavitie Retractions and Partia 
Pneumothoraces in Chest 1. M. Steiner, New York p. | 
34 Importance of Position of Upper Art n Detection of Roentge 
log Shadows in Region of Sh ler Joint I W (,eorge 
Worcester p 187 
35 Lead Glass and Lead Rubber { > Bure i f Standard I BR 
Rosa, Washington, D. ¢ p. 1s 
36 Some Unusual Stomach Cases \. M. Cole, Indianap p. 189 
37 Periosteal Sarcoma in Dog W Hi Stewart New York p 10 
+s Method t Obtaining in Accurate Lateral Roentgenograt t 
Shoulder Joint W. S. Lawrence, Memphis, Tenn p. 193 
39 Roentgenograms of Myxoma of Femur A (Cotton and 
McCleary, Baltimore p. 195 
40 Convenital Case of Syphilis of Stomach (; Von id wik, 
Scranton, Pa p. 199 
May, 1918, 5, No. 5§ 
41 Roentger py at I nt R. Desplats, France Dp 4 
4 Localization of Foreign Bodhtes 1. S. Shearer. Ithaca p. 229 
43 Adjuncts to Roentgenotherapy in Treatment of Maligt tb 
G. I Pfahler, Philadelphia | 19 
44 Differential Diagnosis of Bone Tumors. F. H. Baetjer, Balti 
p. 260 
Archives of Ophthalmology, New Rochelle, N. Y. 
July, 47, No. 4 
45 Value of Blood Count in Diagnosis of Sympathetic Ophtha 
R. Gifferd.—p. 327 
46 Case of Bilateral Papilledema Due to Empyema of Sphenoid 
Ethmoid Sinuses Operation ind Recovery (;. H. Bell 4 
York p. 344 
47 Intimate Relation Betweet kar nd Eye Shown by Bardar 
Tests = Mm. J gdon and I. H. Jone Philadelphia p ; 
48 Some Phases of Vestibular Nerve Problet I. Dunn, Richmond, 
Va p. 354 
‘9 Light Pupillary Reflex; Case of Unilateral Argyll Robertson Pupil 
with Consensual Reaction in Both Eyes \. Lutz, Havana 
50 Influence f Function on Structure of Eye I Ublenhutl N 
York | 101 
51 Operative [Treatment of Traumatic Coloboma of Lid I 
Biaskovics, Budapest p. 404 
52 Opticociliary Neurotomy, Resection of Opt Nerve Sul 
for Enucleation A. H. Pagenstecher, Wieshadet | 109 
Boston Medical and Surgical Journal 
July 11, 1918, 179, No 
5 ! es in Infant Feeding, Present Tendencies ss SS 
Boston. —p 
4 Mentally De e ( val A. T. Baker, East View, N \ 
p ? 
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California State Journal of Medicine, San Francisco « 


] 191 16, N 
56 Met » Dishen Nephrit “st Chlsctiin *. & 
BK ed r na I 
"Aut ' ( \ me n Kez | \. Jackson and R. J 
Pickard Dieg | 
Kf fl J. M. Brown, Los Angeles.— 
Xant I r M try \ I) ! t Los Angeles 
| 
ti Vince Angina; Report of Ca J. M. King, Los Angele 
61 Neur y \ t f Brair I W I Schaller San 
bra | ¢ 
c Al I r \ g Inf \ J » Ir I Ange f 
Ui ( Prever nof P e f Pair Ww. ¢ Alvarez 
San |} 8 { bi 
57. Autogenous Colon Vaccines in Eczema.—In_ twelve 
cases of eczema with indicanuria 2B. coli was isolated from 
the feces and a vaccine made This vaccine was injected 
two or three times a week. Nine patients were cured, two 


showed no result from Twenty other patients with 


showed 


vaccines 


traces of indican, or no indican, and 


attributable to the 


improvement 


cure vaccine in three patients, and slight 


benefit in one. In all the patients a simple diet was prescribed, 


elimination was watched, and the usual mild, local applica 


tions made, except in four cases in which the vaccine was 
used alone lackson and Pickard believe that this 1s a new 
group of eczema cases, in which there is a pervertd metab 


olism of the individual's colon bacilli, possibly a mild inflam 
mation (an itself, with and 
Through the the 
is ree stablished, the 
habits of growth, los- 


bowel 
skin 


individual 


eczema) of the toxemia, 


eczema in the susceptible use of 


specific vaccine the immunity 
lon bach 


ing their acquired virulence, and the symptoms disappear. 


c subside to their ordinary 


Canadian Medical Association Journal, Toronto 
July, 1918, 8, N 


64. *S ificanes f Heart Murmurs That May be Found on Exami 

nation of Candidates for Military Service I I fZarker, Balti 
| 7 

( D lenojejunostomyv: Its Indications and Technic J. McKenty, 
W | | N¢ 

és }) r 2 ? ns of I eal Ir t of System Origin 
WwW. ¢ M. I r Montreal | 

( Ozena D. J. G. Wishart, Tor ‘ p. 606 

t Ve _ pt n Renal Disease DD. W. MacKenzie p. 611 

69 Abdominal Surgery as Factor in Treatment of Pulmonary Tuber 
c N. H. Beal, London, Ont p. 61 

7 Report f Special Clinic for Treatment of Syphilis, Toronto 
(seneral Hospital I Jl. Trow, Toront p. ¢ 

71 Treatment of Syphilis, Report of Spe Clini tor Syphilis, 
Toronto Cn t Hospita W. T. Williams, Toront p. 627 


64. Heart Murmurs in Candidates for Military Service. 


Barker's experience at a Medical Advisory Board during the 
past three months, where with others he has examined the 
hearts of 2.500 drafted men between the ages of 21 and 31, 
indicates 1. That many organic murmurs (diastolic mur 
mur of aortic insulliciency, pre systolic murmur and Snapping 
first sound of mitral stenosis) are often entirely overlooked 
hy examiners in local boards, for they are not infrequently 
detected in men referred to the Advisor Board for defects 
other than those of the cardiovascular svstem. That many 
extracardiac§ (eardiorespiratory) murmurs, and accidental 


miracardiac murmu are suspected by medical examiners 


to be murmurs of serious import. 3. That the hearts of some 
‘ the men presenting organic murmurs are hetter prepared to 
tand exertion than are the hearts of some men presenting no 
murmurs 4. That good response to the exercise test by no 
mea le t existence i reanic disease of the 
lve Phat 1 th organic disease 
ot ‘ il i ‘ eart need ‘ nditionally rejected, 
thou! cco 1 t ! ent regulations they must be, for 
n ‘ tire] pall ndertaking special 
' ( lving severe exertion, and me of them could, 
\ tI i rN ve ‘ cutie requiring ¢ neiderable 
hodily exertion xperience im the ( Europe would 
indicate hat mild tert lestor stan tral better thar 
it ! ‘ lvula ‘ ( The lester of “hat 
rave’ are I et than the lesions of “fuite.”’ That 
‘ ’ ] ‘ ( ( s ot eat 
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importance in estimating the fitness of a candidate for mili 
still to the study 
condition of the the estimation 


attaches 
and to 


tary service, 
of the 
of its ability to bear strain. 


greater importance 


cardiac muscle 
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7 Fuberculosis Situation F. H. Edsall, Wilmingto- p. 14 
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Medical Profession to F 

Kime, Lakeland.—p. 325 
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*7 Roentgen Examination of Kidney Tumors P. Eisen, Chi 
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90 *Lymphocyte in Natural and Induced Resistance to Transplante?! 
Cancer Effect of Roentgen Rays on Artificially Induce! 
Immunity. J. B. Murphy and H. D. Tay!or, New York.—». 1 

91 Passage of Neutralizing Substance from Blood into Cerebrospin:) 
Fluid in Actively Immunized Monkeys. S. Flexner and H 
L. Amoss, New York.—p. 11 

92 *Results of Prophylactic Inoculation against Pneumococcus ji 
[Twelve Thousand Five Hundred and Nineteen Men. R. | 
Cecil and J. H. Austin, New York.—p. 19 

93 *Homohemolytic System for Serum Diagnosis of Syphilis. i 
Noguchi, New York.—p. 43 

94 *Experimental Study of Vaccination against Bacilli Dysenterice 
P. K. Olitsky, New York.—p. 69 

95 Coccidiosis in Young Calves T. Smith and H. W. Graybil 


‘ ceton, N. . & 
Princeton, N. J.—p. 8&9 


“. Resistance to Transplanted Cancer. 
Murphy and Taylor, mice artificially 
transplantable 


\ccording te 
immunized 
and 
susceptible to the same tumor 1}: 
exposure to the roentgen rays. The immune animals which 
been treated with the roentgen preserve, to a 
second imoculation of the 


against 
carcinoma, inoculated 


rendered 


proved immune, 


may be again 
have not rays 
large degree, their resistance to a 


tumor in question. 


%2. Prophylactic Inoculation Against Pneumococcus.—l*rom 
a study of the agglutinins and protective power of the serum 
of torty-two persons vaccinated against the pneumococcus, 
Pypes |, Il and IL], it is demonstrated by Cecil and Austin t 
that a definite immune response has been secured to Types 
l and Il by the dose of vaccine employed. Little evidence of 
response to Type III can be demonstrated by these methods, 


animals it is rela- 
this in the 
a considerable degree of active immunity 
The degree 
the vaccination appears to be dependent on 


that in 


agaist 


but this is of less sienificance in 
tively difficult to 
serum, even though 


secure antibodies strain 


may have been produced in the vaccinated animal. 
ot Te 


ponse to 


the total dosage of each type of pneumococcus administered. 
he eli ited by 2! 2 f 


a much more constant and greater response follows 


ile some response may billion cocci of 


‘ ci) tv pe 
pe, 
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hillion. In subcutaneous administration the 
total dosage 1s divided, whether given in a 


small 


manner in 





seven daily doses, or in three to 





ve dose, in 
lerate doses at three to seven days intervals, seems to have 
the 


the 


of immune response, provided 


The local i 


and 


i! flue nce on de gree 
toxic 
the 


Phis 


general 
The smaller 


total dosage 1s same. 
ction varies greatly in different persons 
the the 


total 


fewer are reactions 


the 


ividual doses, severe 


it desirable to divide dosage into as many 


4 
kes 
ulations as circumstances make practicable 

: At Camp Upton 12,519 men have been vaccinated against 
Pneumococcus Types I, Il and Ill. Three or four doses were 
' en at intervals of five to seven days with a total dosage of 
; 9 billion of Types I and I], and 4% to 6 billion of 
| During the ten weeks that elapsed since the vaccination, 


Ive 


cases of pneumonia of these three types occurred among 


men who had received two or more injections of vaccine 


control of approximately 20,000 men there were twenty 
x cases of Pneumococus Types I, I] and Il] pneumonias dur 
The incidence of Pneum«e 


the same period coccus Type 


\ pneumonia and streptococcus pneumonia was much less 

ong the vaccinated troops than among the unvaccinated. 
No explanation has been advanced for this difference. Small 
erile infiltrations disappearing spontaneously occasionally 


llow the injection of large doses of pneumococcus vaccine 
nd appear to be an expression of cutaneous hypersuscept! 
litv. The persons who develop these lesions exhibit local 
| They 


mnjections of 


ictions to each dose of vaccine. also give abnormally 


rked reactions to intradermal pneumotoxin, 


ey do not, however, exhibit anything notable in the agglu 


native or protective powers of their serums after vaccina 
n. Whereas the immune response is characteristically 
pecific for the type of pneumococcus, this reaction is not 
ecific for any type. The authors have found no evidence 


that 1 ype III is more prone to elicit these severe local reac 
tions than are Types I and II. 
against pneumococcus of T ypes a 


Prophylactic vaccination 
Il and III is practical and 
apparently gives protection against pneumonia produced by 


remains to be long this 





/ these types. It determined how 


mmunity persists. 

03. Serum Diagnosis of Syphilis—Noguchi has examined 
te 
i 331 


()f 1,118 specimens of serums from these sources 517 gave a 


specimens of blood and fifty-two cerebrospinal fluids 


sitive and 601 a negative reaction, the results conforming 


those reported by the serologic departments of the various 


hospitals. Of 132 specimens from psychiatric cases, fifty-four 
were from general paralysis cases, and all except two gave a 
trongly positive reaction. Among other psychoses, including 
seventy-five cases of dementia praecox, three of alcoholic 


psychosis, three of imbecility, three of senile psychosis, six of 


arteriosclerosis, one of manic depressive insanity, and one 


paranoic condition, there were only two positive reactions, 
these occurring among the dementia praecox cases. The reac 
tions with eighty-one inactivated serums agreed with those 
obtained by others with the same material. Twenty cerebro 





spinal fluids from cases of general paralysis gave a strongly 


) positive reaction, while thirty-two specimens from other non 
: philitic cases showed a negative reaction. The statement 
vill perhaps bear repeating that of 1,250 fresh human serums 
mplement was deficient in ninety-three specimens, which 
iad to be examined either by means of additional amboceptor 
r by supplying active human complement from fresh nega 
tive serums. This special adjustment with fresh serums 1s 
ne which demands particular attention on the part of serol- 

| ogists adopting the method. 
%4. Vaccination Against Bacilli Dysenteriae.—The purpose 
i of QOlitsky’s investigation was to determine a_ practical 
method of vaccination against bacillary dysentery His study 


the advantages of a bland oily medium 


r suspending dysentery bacilli for purposes of active immu 


eems to emphasize 


nization of The experiments on animals and a 


the 


Vaccination, 


mall number o indicate that single imyjec 


tests on man 


tion of an almond oil suspension of the Shiga and Flexner 
LroOUpSs of dysentery baci; suthces to aftord protection as 
neicated by the appearance in the blood of definite specifi 





ntibodies for each group of the bacilli, and by the protection 
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of animals from otherwise lethal doses of the living organisn 
or their toxic products. Olitsky says that the extent to which 
vaccination should be applied to man will depend on cu 
cumstances and conditions still to be detined, but the method 


appears to be wholl pr icticable 


Journal of Infectious Diseases, Chicago 


Tune 1918 22, N ay 
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8 *Attenuatior f Hog ¢ ra Virus and Its Effect N il Hog 
( l McA ! I ettev r \ 1 l 

9 ltures of Leptothrix fr (ase f Par (or neti 
W B. Wherry 1 \ Ray, ¢ nna 1 4 

100 * Action f Glycerol Micr fr hy r 
(;. Mathers and G. H. Weaver, Cl ‘ { 

101 *P luctior f Precipitins by Fowl L. Hektoen, ( ‘ | 61 

l Streptot x Interpr $ N. Sp. An Obligate Micr Ac! c 
tr H in Mout I A. Fenn Cur 1 | 

103 *P vd Powe t R Ser After A 
I \ adr r Hydrochlorid, O ind Ure Hi hlor 

1 Other ( < ! Derivative ( We s l 

p 

104. Studics n B Al s nd Re ed B eria l y 
B. Lipolyticus for Cuinea-Pig am ¥ ky Ww r 
D. ¢ | y 

l Id.: Comparisot f B. Abortus with B. Bror | lw 
(organist wi ( ses Malt lever A. ( kvans, W net 
D. ¢ p » 

106 *Hypersensitiveness and Ast] Especially ‘n Relation t kmat 
thor trot Horses A. d Besche Christiania, Norway 1 4 


%6. Meningococcus Carriers and Bacteriology of Epidemic 


Meningitis.— During the summer and fall of-1917 an extensive 
hacteriologic study was made by Mathers and Herrold of 
epidemic meningitis in one of the large military camps The 


meningococcus carriers in the infected organizations were 
identified and tsolated. For the cultures plain blood agar wa 
found to be satisfactory and the material for culture wa 
obtained from «the nasopharynx by means of a_= simple 
uncovered wire swab. It was found that 3 to 6 per cent. of 
the men examined were meningococcus carriers. The majority 
of these carriers, however, were of the temporary type; onl 
1.2 per cent. of the total number of suspects examined proved 
to be chronic carriers. Chronic meningococcus carriers, as 
distinguished from the temporary type, often harbor great 


numbers of meningococci in the secretions of the nose and 
throat. The number of carriers was found to be high amony 
those coming in contact with meningitis cases In a stud 


of the biologic reactions of 150 strains of menineococci from 
different sources two large biologic groups were differentiated 
by means of macroscopic agglutination tests using monovalent 
The agglutination reactions were in most in 


serums. tance 


definite and specific but a number of atypical and inagglu 
tinable The 


other 


strains were met with in each group atypical 


strains, however, did not differ enough from the 
bers ot the 


mined by 


mem 
warrant different classification as deter 


The clas the 


able strains was accomplished by means of agglutination with 


group to 


agglutination sification of inagelutis 


monovalent serums prepared from these strains; these serum 


yielded specific reactions with organisms of one or the other 


main type The Inologic type of meningococcus predominant 
in the camp epidemic was identical with the type prevailins 
among the chronic carriers, but different from the 1 pe of 
menimeLeococcu causing the mayority oft the sp radic case ct 
cerebrospinal tever in Chicago Also the type ! mening 
coccus found in the cases and in corresponding immediate 
contactS was in every instance the are [hese fact Us 
yest that there is a close relation hip between cas of ep 
demic meningitis and meningococcus carriers 


“7. Thermostabile 
result of his in 
those hemols 

| 


‘obvious” 


and Thermolabile Hemolysis._As_ thy 
estigations, Sherman suggests that all 
which can he titrated direct be « 
and that the 


hemolysins which are 


Sins 


hemolysins, term “masked” be apple 


to those ‘obvi us” not detectable 
\s there are 1 therm: 


evolution of 


direct 
loa le 


irom a 


titration after 


there 


Mmactivation 


hemolvysins can he m the antibod 


thermolabile complement through a thermola! 


hemolysin to a thermostabile hemolysin. Sherman found tl 


the immune hemolysin first formed on injection of the 


is thermostahil 
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98. Attenuation of Hog Cholera Virus and Effect on Nor- 
mal Hogs.--The results of McArthur’s experiments would 
indicate that hog cholera virus can be attenuated to a certain 
extent by but this heated material is not suitable as 
vaccine, because in many cases it is apt to cause the disease. 

99. Leptothrix from Parinaud’s Conjunctivitis—Pus aspi- 
rated from the preauricular gland of a case of Parinaud’s 
conjunctivitis and injected subcutaneously in a white mouse 
produced an infection, incubation period of from 
to five days, characterized by purulent conjunctivitis and 
death From muscular found postmortem, a 
leptothrix isolated which grew only on slants of egg 
yolk incubated under partial tension and anaerobic condition. 
Pus from the injected into a second white mouse 
reproduced the symptoms but resulted in recovery. The 
leptothrix isolated was nonpathogenic for white rats and a 
wild mouse. White mice were not inoculated with the pure 
Later in the course of the human case a similar 
organism was isolated on egg yolk directly from the pre- 
auricular gland. Wherry and Ray are rather of the opinion 
that the organism grown by them is identical with that found 
in sections by Verhoeff. The use of a guinea-pig and a rab- 
bit seemed to rule out the presence of the tubercle bacillus. 

100. Action of Glycerol on Micrococci from Epidemic 
Poliomyelitis —Mathers and Weaver found that poliomyelitic 
cocci as well as pneumococci, hemolytic and 
Streptococcus viridans when suspended in 50 per cent. glycerol 
remain viable for fifteen to thirty days. 


heating, 


alter an 
tour 
abscesses 


Was 


mouse 


culture 


streptoce CCl 


In the presence of a 


suitable culture medium such as blood agar, however, cul- 
tures of these organisms may remain alive for ninety days, 
f 


[In two instances poliomyelitic cocci were obtained in culture 
from the 


vlycerolated nervous system of cases of polio 


myelitis after a period of fifteen months. The authors regard 
it as probable then that the micrococci associated with polio- 
mvyelitis similar to the virus of the disease, are highly resist- 
ant to the bactericidal action of glycerol in 50 per cent. solu- 
tion. Ordinary streptococci and pneumococci are also mark- 
edly resistant to this germicide. 

101. Production of Precipitins by Fowl.—According to 
Hektoen the domestic fowl is a prompt, reliable and liberal 
producer of precipitins, more so than the rabbit. A _ single 
intraperitoneal injection of 20 c.c. of defibrinated blood or 
serum’ in most cases in ten to twelve days yields a precipi- 
tating serum of sufficient strength and specificity for practical 
purposes. On account of an unwelcome tendency to give 
nonspecific reactions, especially on rapid transfer from low 
to higher temperatures, great care must be exercised in all 
with fowl antiserum, and 18 per cent. salt solution 
should be used in making all mixtures and dilutions. In case 
of necessity, Hektoen says, the fowl can be used as a sub- 
stitute for the rabbit for the production of precipitating serums 
in general, as has Sutherland in India. 
Wherever rabbit antiserum is available, however, it perhaps 
will be best in forensic work to limit the use ot fowl antt- 
serum for the present to which demand a definite 
answer to the question whether a given blood spot is rabbit 
blood. According to Hektoen in two cases it proved easy 
by means of antirabbit fowl serum to demonstrate that certain 
blood spots, in newspaper the other 
on shoes, were due to rabbit blood. 

103. Pneumococcidal Power of Rabbit Serum After Injec- 
tion of Cinchona Derivatives.—No pneumococcidal action of 
rabbit serum could be demonstrated after a single large toler 
ated dose, after a single fatal dose, after repeated injections 


tests 


been done by 


cases 


one case on a and in 


oral or by intravenous routes 
of various cinchona derivatives including ethylhydrocuprein 
hydrochlorid, quinin and urea hydrochlorid, quinin dihydro- 
bromid, and quinin chlorohydrosulphate \ review of the 
literature indicates that the liver ot the rabbit has a high 
destructive action on quinin alkaloids and that both leukocytes 
and red blood cells (but not serum) have a marked affinity 


f tolerated doses either by 


for cinchona compounds 

106. Hypersensitiveness and Asthma.—De Besche examined 
cighteen cases of “bronchial asthma without 
able to discover any relation to horses or to find any exciting 


ordinary being 


cause 
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Medical Record, New York 
July 13, 1918, 94, No. 
107 Soldier and Tuberculosis. E. O. Otis, Boston.—p. 47 
108 Analysis of Weak Foot with Reference to Precision in Use ot 
Descriptive Terms in Teaching R. Whitman, New York 
p. 49. 


109 Feeding in Marasmus. M. S. Reuben, New York.—p. 51. 


110 Results and Interpretation of Wassermann Test. C. A. Johnson 
Los Angeles.—p. 59 
111 Stammering. FE. Tompkins, Pasadena, Calif.—p. 62 


112. Transfusion of Blood by Citrate Method. A. Zingher. New York 
Pp 64 
113 *Death from Volvulus Caused by 
New York. p.- 65 


Roundworms. V. G. Heiser 

113. Death from Volvulus Caused by Roundworms.—A 
child 4 years of age was given 6 minims of-oil of chenopo 
dium. Two days after the administration of the chenopodium 
the child was reported very ill. There was marked distentio: 
of the abdomen, with severe pains, frequent vomiting, and th: 
bowels had not moved since the day treatment was given 
Qn postmortem a mass of roundworms the size of a man’s 
fist was found blocking the bowel; the intestines below th« 
mass were so twisted as to cause complete obstruction; there 
was local peritonitis in the vicinity of the obstruction, and 
more than 300 roundworms were found in the intestinal 
canal. 

Military Surgeon, Washington, D. C. 
July, 1918, 43, No. 1 

114. Prevention and Treatment of Delayed and Faulty Union of Frac 


tures. W. A. Clark.—p. 1. 
115 *Examination of Men of First Draft Referred to Cardiovascular 
Board, 89th Division, Camp Funston, Kan. J. L. Benjamin 
9. 42. 


116 *Communicable Disease at Camp Funston and Medical Officers’ 
Training Camp, Fort Riley, Kan., Oct. 15, 1917, to Jan. 15, 1918 
Eggers and E. H. Kerr.—p. 17. 

117 *Report of Physical Examination of Twenty 


C. L. Cole, E. W. Loomis and E. A. 


Thousand Volunteers 
Campbell p. 45. 


115. Examination of Heart of Drafted Men.—The new sys- 
tem of examining recruits as conducted at Camp Funston, at 
the present time Benjamin describes as follows: In the first 
place, the men are immediately assigned en masse to one 
depot brigade. Immediately on arrival they are all examined 
in this organization, where also meet the special boards. The 
men are stripped of their civilian clothes, given their initial 
bath, and proceed immediately to undergo their first general 
examination, where they are also vaccinated, inoculated 
against typhoid, their finger-prints taken, and all examined 
for tuberculosis. This latter board immediately refers the 
cardiac cases to the special examiners. 

In the cardiac room the system is as follows: 
and one corps man are in attendance. A record is kept of 
each man. Six men can conveniently be examined at one 
time. Various numbers are written on the chest by the 
examiner to be copied by the corps man, thus eliminating 
the necessity of calling off data. The interpretation of the 
numbers is as follows: A number at the top of the sternum 
represents the dorsal pulse rate. A number under the left 
shoulder is the serial number of the recruit, one to the right 
of the sternum is the measurement of the right border of the 
heart from midsternum and one to the left is the number of 
centimeters the left cardiac border extends from the mid- 
sternum. Two numbers are written beneath the nipple to 
indicate the space where the apical pulsation is felt with 
greatest force and its location inside or outside the nipple 
line. After completion of this data the patient is directed 
to lie down, when the dorsal pulse rate and blood pressure 
are taken. After this he is directed to hop 100 times on one 
foot (the type of hop being first demonstrated), after which 
the pulse rate is taken by listening with the stethoscope. The 
largest number of recruits examined in this way in one day 
was forty-five. 

Concerning the lesions found during the examinations, of 
special interest is the numerical relation of mitral stenosis 
to mitral insufficiency. During the earlier months of the 
examination very few cases of mitral stenosis were reported. 
it was only after the tuberculosis board began its work that 
these cases started to roll in. They were referred, first, 


One examiner 


hecause of symptoms of cough, dyspnea or hemoptysis, for 
which they were sent for examination of their lungs because 
of suspected phthisis, or they were picked up in the course 
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i the chest examination, hitherto unsuspected. The members 
i the tuberculosis board had been previously instructed as to 

st what cardiac signs to look for in the course of therm 

rk. The criteria of-diagnosis as explained to them were: 
presystolic thrill, (2) snapping first sound at the apex, 

}) presystolic roll at the mitral area, (4) loud pulmonic 

cond sound. 

Doubtful cases were sent back to their organizations with 
, note requesting that the soldier be watched for the ensuing 

ur weeks and at the expiration of which time to be returned 

ith a note stating how he endured Regular Army duties. 
With the exception of a very few, such persons proved to be 
erv undesirable soldiers. The cause, so far as was possible 

determine, seemed to have been previous attacks of rheu- 
atism. Insufficiency of the aortic valves was relatively 
frequent. With the exception of five cases, rheumatism 
eemed to have been the etiologic factor. Wassermann tests 
were made of all the persons in this group, and in only five 
were positive results obtained. - Curiously enough, persons 
who had this lesion stood Army duties peculiarly well, as 
in only a very few instances were the lesions found except 
in the routine examination, symptoms having been wholly 
lacking. As regards aortic stenosis, only two positive cases 
were found by Benjamin. 

Fifteen cases of undisputed hyperthyroidism were diag- 
nosed. The irregularities were rather conspicuous by their 
almost entire absence. By the aid of roentgen ray the diag- 
nosis of two cases of aneurysm was confirmed. In one 
nstance the sacculation occurred in the middle of the arch, 
in the other in the beginning of the descending branch of the 
aorta. It is Benjaminin’s opinion that the close association 
of cardiovascular and tuberculosis examiners is a most 
desirable one. There is no doubting the fact that undesirable 
soldiers are thus eliminated early in their training. Of 
special interest is the observation that practically no case of 
“disordered action on the heart,” so vividly described by 
members of the research committee of the Hampstead Hos- 
pital, England, has been found. 

116. Communicable Disease at Camps.—On the basis of 
study and experience, the following recommendations are 
offered by Eggers and Kerr: (1) That the work of the 
department be given to as large a percentage as possible to 
men in line for regimental assignments. (2) That the present 
cheme of cooperation with the Department of Sanitation be 
continued. (3) That certain men be trained in all features 
of the work, so as to be available as epidemiologists. 
(4) That the attention of the Surgeon-General be attracted 
to this work, and the following suggestions made: (a) That 
one or more assistant epidemiologists be assigned to each 
camp to instruct the regimental men in inspection for com- 
municable diseases. (b) That specially trained men to take 
charge of isolation and detention camps are advisable. (c) 
That flying squadrons to take over meningitis cultures be 
formed, or, at any rate, be listed and held where they will be 
available, these squadrons to be made up of a field chief and 
assistants to handle the cultures and a laboratory chief and 
assistants to handle the laboratory work. (d) With the 
organization and the size and character of the camp, men 
can be trained for this work, and the authors feel that this 
is advisable. 

117. Physical Examination of Volunteers——According to 
Cole and his associates practically 50 per cent. of all candi- 
dates volunteering for military service—20,000 men examined 

have physical defects which incapacitate for military ser- 
vice entirely or reduce efficiency. The present method of 
examination requires acceptance of many defective men or 
rejection of many men who can be made capable of perform- 
ing military service. Establishment of refitting stations with 
properly organized staff for medical treatment and military 
drill would afford time for observation of men before dis- 
charge or afford an opportunity for treatment of curable 
defects. The number of men available for military service 
would be increased. The military efficiency of the forces 
would be increased through bringing all men to a higher 
physical standard. More efficient intensive training could be 
given at training camps through reducing the number of men 
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admitted to camp hospitals for physical defects existing at 
the time of enlistment. Many physical defects exist in young 
men of military age which could have been corrected, by 
proper inspection and physical development, while the persons 
were schoolchildren, if provision had been made for such 
procedure in the public schools. 


New Jersey Medical Society Journal, Orange 
July, 1918, 18, No. 7 


118 War Strain and Shell Shock. M. A. Starr, New York.— l 

119 Differential Diagnosis of Various Forms of Laryngeal Obstruct 
I M. Hoffman, New Brunswick | 7 

120 Eating D. E. English, Summit.—p $] 


121 Immortality of Man G. B. Philhower, Nutley p. 234 


New York Medical Journal 
July 13, 1918, 108, Ni 


122 Some Relations of Diet to Disease L. B. Mendel, New Have 
Conn p. 49 
123 Pituitary Extract and Epinephrin Injections in Hay Fever; Rey 


of Cases. E. Zueblin, Cincinnati.—p. 51 
124 Analytic View of Psychic Factor in Shock G. M. Parker, New 
York.—p. 58 


125 Adrenopathic Hyperchlorhydrias D. M. Kaplan and J. G. W 
Greeff, New York.—p. 61 

126 Twilight Sleep. H. Aranow, New York.—p. 64 

127 Survey of Ear Conditions in Schoolchildren. E. W. Kobler, New 
York.—p. 66 

128 Scarlet Fever and Epilepsy H. Friedel, Stapleton, S. I.—p. 68 

129 Eye, Ear, Nose and Throat Work at Kecruitinig Depot % J 
Smith, Fort McDowell, Calif.—p. 69 


Oklahoma State Medical Association Journal, Muskogee 
July, 1918, 11, No. 7 

130 Radium and Its Application in Medicine and Surgery E. S. Lain, 
Oklahoma City p. 219 

131 Carcinoma of Mastoid; Report of Case C. M. Fullenwider, Mus 
kogee.—p. 224 

132 Suggestions on Cause of Cancer A. W. White, Oklahoma City 

p. 226 

133 Cancer of Uterus. R. Grosshart, Tulsa.—p. 228 

134 Relative Etiology and Pathology of Cancer W F. Dutton 
Tulsa.—p. 229 

135 Early Diagnosis of Cancer of Stomach. C. J. Fishman, Oklahos 
City.—p. 235. 


Rhode Island Medical Journal, Providence 
July, 1918, 2, No. 7 
136 Roentgen Method of Gastro-Intestinal Investigation. W. I Chay 
man, Providence.—p. 102. 


Social Hygiene, Baltimore 
April, 1918, 4, No 
Venereal Disease Knows No Boundaries V. C. Vaughan.—p 
Story of Committee of Fifteen of ( hicago. C. W. Barnes, Chi 
p. 145. 
139 Social Status of Sailor. J. S. Taylor.—p. 157 
140 Criticism of Venereal Prophylaxis. E. H. Hooker.—p. 179 
141 Passing of Red Light District—Vice Investigations and Results 
J. Mayer.—p. 197 
142. Democracy at Work—San Antonio Reborn H. B. Ayres 
p 211. 
143 Possible Effects of War on Future of Social Hygiene Movement 
T. D. Eliot.—p. 219 
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British Medical Journal, London 
June 22, 1918, 1, No. 2999 


1 Significance of Cardiac Murmurs. C. Wilson.—p. 687 
2 *Transfusion with Preserved Red Blood Cells. O. H. Robertson 


p. 691. 
3 *Blood Transfusion in Field Ambulance. N. M. Guiou.—p. 695 
4 Amebic Abscess of Liver. R. J. McN. Love.—p. 696 
5 Acute Intestinal Obstruction by Tapeworms (T. Saginata) J. B 


Christopherson and M. Izzedin.—p. 697 


2. Transfusion with Preserved Red Blood Cells.—The blood 
used for transfusion by Robertson had been kept varying 
periods of time up to twenty-six days. The majority of the 
transfusions were given with blood preserved from ten days 
to two weeks. The patients transfused included cases of 
hemorrhage, shock and sepsis, chiefly the two former. An 
attempt was made to choose only those patients who would 
probably die without transfusion and yet who had a chance 
of recovery if given blood, that is, the only moderately serious 
and the apparently hopeless cases were excluded. The 
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amounts given in a single transfusion varied from 500 c.c. to 


1,000 ¢.c., depending on the type of case. If the condition was 
one of marked anemia the blood sediments of two large 
bottles were combined. Where the anemia was less severe a 
large bottle and a small one—750 cc were given. In cases 
judged to be chiefly shock. 500 ¢.c. amounts were used. The 

tal fluid bulk of the transfusion was always made up to 
1,000 ¢.c. with gelatin solution. The effect of transfusion 


striking as that observed 
after the giving of freshly drawn blood 
marked color, the 
stronger, and the blood pressurs 
Furthermore, this 

Patients transfused 


with preserved blood was fully as 
There was the same 
improvement in pulse became slower and 
showed an increase of 20 to 


1) points was maintained 


Store vl 


improvement 


d increased before operation 


the operative procedure well, and subsequent progress was 
quite as good as in those cases transfused by the usual 
methods 

In all, twenty-two transfusions were given to twenty per 
sons. Of these, eleven were discharged to the base in good 


condition and nine died, a mortality of 45 per cent. Those 
died later all showed the immediate stimulating 
effect of transfusion with one exception, a patient with pro 
found died transfusion. Four died 


within forty-eight hours of gas gangrene, and four lived from 


patients who 


anemia who just after 


two to six days, dying ultimately from the same cause. Three 
f the four patients in this last mentioned group showed very 
marked improvement subsequent to transfusion; they stood 


peration well and were making satisfactory progress several 
The length of 
«| had been kept appeared to have no influence 
ficial effect 
‘used with blood kept three weeks or more seemed to be just 


is marked 


lays afterward when gas infection appeared. 
time the hl 
n its bene The improvement in those cases trans- 
as in those who received blood preserved for much 

rter periods thinks it is probable that four 
weeks represents about the limit to which blood can be kept 


Robertson 


ir transfusion, as the red cells usually begin to disintegrate 


s n atter this The chief advantage of this method (Rous 

nd Turner) over other methods of transfusion in current 
use 1s the great convenience of having a stock of blood on 
hand for busy time The transfusions can be given rela 
tively quickly, and the technic, which is simple and easily 


cequired, can be carried out entirely by one medical officer. 


$. Blood Transfusion in Field Ambulance.—In 
pinion, bl | transfusion by the svringe 
isily in an A. DLS 


ind by its use 


Guiou's 
method can be done 


and in an average regimental aid post; 


some patients with severe primary hemorrhage 
which would in the fi 


rward 
irea will live to re ich the 


in the natural « of events die 


OuUurS¢ 


casualty clearing station. 


Bulletin of Canadian Army Medical Corps, Ottawa 
june, 1918, 1, N 

*( Ing nt Presence f Diphtheri 1 Diphthero 1 
B n Open Wounds }. G. Adami and others 2 

Chrot iH rtropl Pulmonary Osteo-Arthropathy Following 
ir l B. Futeher p x 

°A I iW 1 Chest and 7 Treat t ). M 

rW. W r—p. 40 
I t f Sput r Albu in P \ Tul 
( Br BR. S. Cort p. 4 
D I H. M p. 4 


Diphtheria and Diphtheroid Bacilli in 
that 
culturally, diphtheroid 
many of them, indistinguishable from 


6. Presence of 
Wounds.— \dam1 
vically and, in the 


and his associates point out morpho 


early stawes, 
acilli from wounds are, 


diphtheriae, Harmless, nontoxic bacilli may be present in 
wounds affording cultures possessing the same sugar formula 

regards dextrose, lactose, saccharose and dextrine, as does 
virulent Klebs-Loeffler 
make a 


either trom 


he true bacillus. 


It is not justifiable, 


iherefore, to diagnosis of diphtherial infection of 


smears alone or from stained prepara- 
The demonstration that 
t that is, the result of 
inoculation of broth is alone capable of proving the 
presence of infection by the true virulent B. diphtheriae. By 
cultural 
apparent diphtherial infection have been detected in a bac- 


wounds, 


tions and cultural characteristics. 
he bacilli produce toxins, ectotoxins, 


cultures, 
the staining, and fermentation tests, four cases ot 
3y the decisive 


There is a large 


ceriologic study of 306 cases of open wounds. 


cest of inoculation these are reduced to two. 
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body of evidence showing that even isolated cases of dipl 
therial infection of wounds are distinctly uncommon amon 
the wounded overseas, and complete absence of any evidenc 
in Great Britain that these isolated cases have acted as fox 
for the spread of the infection to other wounded men. N 
evidence of a widespread infection of open wounds by diph 
theria bacilli has been discovered in Canadian hospitals over 
seas in Great Britain. Diphtheroid bacilli of Various orders 
while not common, are, as might be expected, more frequent 
in open wounds. There is no evidence that these have exerte 
deleterious effects. There is a certain amount 
that particular species of diphtheroid bacilli 
particular hospitals. 


8. After-Effects of Wounds of Chest and Treatment. 
\ccording to Meakins and Walker deformity of the chest 
wall is a very important disabling after-effect of gunshot 
wounds of the chest. This deformity follows 
quently prolonged involvement of the pleural cavjty. The 
early and persistant fluid from the pleural 
either by operation, is of great 
importance in preventing the development of the deformity 
Especially is this so in cases of hemothorax. 


of evidenc: 
characterize 


most fre 


evacuation of 
cavity, aspiration or by 
The early use 
of special exercises is beneficial in preventing or overcoming 
this deformity. The prognosis in this condition is exception 
ally good under suitable treatment. 


9%. Examination of Sputum for Albumin in Tuberculosis and 
Bronchitis.— Altogether 580 tests were done by Cornell. All 
tests were done on twenty-four hour specimens. To 5 c.c. of 
sputum, add 20 c.c. of normal saline and 5 or 6 drops of acetic 
Shake thoroughly and filter. Test the filtrate by boil 
ing or with nitric acid for albumin. In fifty-seven cases of 
chronic bronchitis the albumin test was invariably negative 
In seventy-three cases of suspected tuberculosis without deti 
nite signs about 87 per cent. gave a positive reaction, and 


acid. 


probably 60 per cent. of these showed organisms within tw 
or three months. In seventy-one cases of clinical tuberculos 

79 per cent. showed albumin if the sputum was taken during 
an elevation of temperature, but albumin was nearly always 
absent from sputum collected when the temperature and pulse 
were normal or subnormal. In about 98 per cent. of forty-two 
cases of proved tuberculosis, the albumin test was positive 
at some period in the couse of the The author 
points out that in examining sputum for albumin, whether the 
case be one of suspected, clinical, or proved tuberculosis, a 
negative result gives no information unless the sputum be 
taken over a period of time on successive days and during a 
rise of temperature. 


disease. 


In other words, choose a febrile period 
for taking the sputum, as albumin will be present then if ever. 


Lancet, London 


June 1918, 1, No. 4947 
11 Modern Views on Diabetes. E. P. Poultor p. 863 
12 *Treatment of Severe Relapsing Cases of Malaria E. B. Gunson, 
Fr. W. Winning, G. A. Johnstone, J. H. Porter and G. B. Scott 
p. 866 
13) Clim Aspects of Tuberculous Mesenteric Glands H. W. Carson 
p sO 


14. Sanatoriun 


Treatment of Pulmonary Tuberculosis N. D. 


well p. 872 


Bards 


12. Treatment of Relapsing Cases of Malaria.—A consider- 
able number of patients suffering from severe malaria—amount 
ing in one series of 328 cases to 30 per cent. of the total number 
under treatment at one period—when treated by oral quinin 
continue to relapse, develop long periods of sustained pyrexia, 
or become increasingly cachectic. A group of ninety succes- 
sive patients of this type were treated by Gunson and his 
associates by two intensive courses of quinin (intramuscular, 
20 grains, 20 grain oral, intramuscular, 20 grains daily for 
four days, the course being repeated ten days later). The 
result of such treatment was an immediate, progressive and 
marked improvement in the general condition in all cases. 
Relapses occurred in 44 per cent. of cases within four weeks, 
but were of considerably less severity than previously and 
were completely controlled by oral quinin. Another series 
of 552 relapsing cases, less severe in type, were treated during 
the apyrexic period, by three different methods: A. 368 were 


given no quinin; of these, 46 per cent. relapsed within three 
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veeks: B. 94 were given 20 grains of quinin on Saturdays 
vd Sundays; of these, 10 per cent. relapsed within three 
weeks: C. 90 were given 20 grains of quinin daily; of these 
per cent. rélapsed within three weeks 


y 


The authors conclude therefore that routine treatment of 
ral quinin is adequate in the majority of cases of relapsing 
alaria; it is necessary to continue the quinin treatment in 
ses of 20 grains either daily or twice weekly during ¢1 
itient’s stay in the hospital to obviate a high incidence otf 


lapses In the cases (the minority) where oral quinin 


( 


ves inadequate intensive treatment by one or more courses 
of combined oral and intramuscular quinin (60 grains daily 

r four days) is followed by such marked improvement as t 

stify the adoption of this treatment as a routine procedure 

r such cases, the chief indication for this course being pro 
gressive cachexia and visceral enlargement in a patient suffer 
ng from repeated relapses or prolonged pyrexia and not 
responding to oral quinin. 


Medical Journal of Australia, Sydney 
7 June 8, 1918, 1, No 


] Gunshot Wounds of Knee Ik int B Quick p 404 T be ! 
ti 1ed . 

l Portable Apparatus for Administration of Warmed A 
Vapor C. Dyring.—p. 474 

17 Research and General Practitioner W I |. Newtor p. 47 


Bulletin de l’Académie de Médecine, Paris 
June 11, 1918, 79, No 


*Treatment of Gastro-Intestinal Atony G. Haven ' 440 
] Projectiles in Contact with Vessels R. Le Fort p. 44 


18. Artificial Mineral Water in Treatment of Gastro- 
Intestinal Atony.—Hayem here reports what he calls Nos. 6 
nd 7 in his series of salt solutions adapted tor Various 
nathologiec conditions in the digestive tract. Each has heen 
ested in hundreds of cases and has proved its efficacy in 


l the 


ld specified. The formulas are based on certain natural 


i 


mineral waters, and are adapted for cases of dilatation of the 
stomach, myasthenia, with or without marked atrophy of 
muscles. There is usually more or less atrophy of glands in 
such cases, as well as atony of the bowels. The formula for 
No. 6 calls for 1 liter distilled water with 2.5 gm. each of 
sodium chlorid and of magnesium chlorid, with 2 gm. of 

dium bicarbonate. If the constipation fails to vield to this, 

changes to No. 7 which is the same except that the sodium 
hicarbonate is replaced by 3 or 5 gm. of sodium sulphate 


i 


The magnesium chlorid seems to act on the smooth muscle 
fibers of the digestive tract, stimulating them to contract 
nd regulating them. He does not mention the doses to be 
taken. 


Paris Médical 
May 4, 1918, 8. No. 18 
Ouabain and Digitalis in Heart Disease H. Vaquez and R 


Lutembacher Pp 338 
1 *Serotherapy of Meningitis A. Netter.—p. 343 
Present Status of Transfusion of Blood }. Rieux p. 349 
*Serotherapy of Pneumonia P. Menetrier and Wolff 
$ The Chloramins in Surgery and Hygiene. M. Guillot and M. D 


tresne p. 359 
Does Lactic Bacteriotherapy Acidify the Intestines? P. ¢ 
ind H. Bondouy.—p. 365 


21. Importance of Polyvalent Serotherapy.—Netter reports 
clinical experiences which confirm the superior efficacy of 
polyvalent serums. He specifies in particular that polyvalent 
serum from the Rockefeller Institute gave better results than 
the serum made at Paris or obtained from the official estab- 
lishments at Berlin, Berne, Darmstadt and elsewhere. Some 
patients who had been showing no improvement under anti 
serum from the Paris Pasteur Institute began to improve 
at once to complete recovery under the serum from the 
Rockefeller Institute. He expatiates further on the advan 
tages of determining the strain of meningococci involved. 
rhe results of serotherapy have grown constantly better in 
his experience with 347 cases in the last ten years since he 
has made a practice of doing this. The mortality in 110 
infants has dropped from 20.5 to 13.2 per cent.; in 199 older 
children, from 21.4 to 4.1 per cent., and in the global mortality 
from 16.3 to 849 per cent. While waiting for certainty, a 
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, , 
wlyvalent serum should be used, or an antiserum for 


' 
' 
the two principal types of meningecoce: can be imyected 


simultaneously 


23. Serotherapy in Pneumonia.—The action of the ant: 
pneumococcus serum wivel in twentyv-tour cases was more 


intensely toxic than with any other form of serotherapy tn 


the writers’ experience \bout twelve days after the first 
jection of serum, ten of the eighteen surviving patient 
developed general malaise, pains in jomts and muscles and 
some had eruptions There was also fever, and m= som 


diarrhea, abdominal pains, vomiting and albuminuria. In on 
woman of 29 the tever kept at 104.3 for eight days, with othe 
symptoms. In four of the twenty-four a marked and decided 
change for the better followed the injection of the serum. Th 
group included a pregnant woman and an aged man; bot! 
are conditions in which the disease ts liable to prove grav 
In the others the disease continued its regular cours 

recovery in all but six; these were exceptionally severe cast 
or the system was debilitated from other cause lhe ant 
pneumococcus serum came from the Paris Pasteur Institute 


Presse Médicale, Paris 


May 1918, 26, N 
*War Wounds of Chest 1. L. Roux. Berge p 
*Retlex Stor h Symy s ‘ Farovy " 
Factitious Skin Diseases | Minet p 74 
Sedside Roentgenoscopy of the Wounded. H. Béclére.—p 
Device to ¢ rre | pes kq if ] il ib t 
*Intertrig My : R. Sal ra | 
lune 1 1918, 26, N 
*Clas t ( n and Pr s Gir H. Rk ! 
*Project r Diaphrag E. P. de \ Pp 
*Sold | ged Parotid ( Matt 
° cutane H therapy . oe ow rd p 4 
| 1918, 26, , 
*Dvyspepsias F. R 1 ) 
Bullet Fracture I z | 1D ] 
8 Factitious Ja H | 1 
20 Intr ver Ir ’ f Water-Ins I’r ' Pr ‘ ‘ ' 
—p. 31 
26. Dangers of Incomplete Operations After War Wounds 
of Chest.—Roux-Berger has had a number of cases in ] 
service in which complications had developed after a ut 
wound of the chest in which the wound at the first operation 
had not been thoroughly cleared ul Infected fractures of 
ribs, shell scraps, etc., had been left in the tissues, or a pleuro 
bronchial fistula. Attempts to correct these later nece tated 
dangerous and tedious operations in addition to the long train 
of disturbances and sequels from these complications He 
emphasizes that all would have been avoided if the wound had 


been treated thoroughly at the start, clearing out all for 
bodies and warding off infection and hemothorax by taking 
f all the les 


and repairing them in turn 


inventory, as it were caused by the projectile 


27. Stomach Trouble of Intestinal Origin.—Faroy refers to 


disturbances of the sensorimotor gastric dyspepsia type for 
which some colon trouble is responsible Phe colitis may ln 
latent and unsuspected; the patient refers all his disturbances 
to the stomach. The drowsiness after meals contrasts with 
the occasional sleeplessness at night. Sometimes the insomnia 


is accompanied by agitation, dyspnea, tachveardia and other 
nervous symptoms. During the daytime there may be headache, 
lassitude, fleeting rheumatic pains, jumping from joint + 
joint The objective findings in the stomach are practically 
normal, but the solar plexus is tender and spasm of the colon 
can be palpated. This directs attention to the bowels, and 
questioning we get at the diagnosis of an abortive, in 
plete form of mucous colitis, the source of the retlex nery 
gastric set of symptoms by mediation of the sympathet 
system—an entero-solar-gastric neurosis. Ptosis, atony of the 
stomach and bolting the food are supposed to be capable of 
creating a similar set of symptoms, but, more probably, the 
underlying bowel trouble has simply been overlooked. The 
causal importance of the intestinal factor is demonstrated 
once for all by the benefit from a course of laxatives to 
improve bowel functioning and combat the tendency to spasm 
The stomach can be disregarded in treatment. Examination 


of the stools may suggest the necessity for measures addressed 
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to the kidney or pancreas, and the neuropathic tendency 
should also be combated 

31. Intertrigo Mycosis.—Sabouraud describes a form of 
intertrigo which develops between the toes and seems to be 
eczema, but is rebellious to all treatment based on this 
assumption. A special fungus is involved, and the treatment 
must begin with removal of all the dead and horny tissue, 
scraping with a curet and pumice stone. If the tissues are 
made to bleed, this does no harm. The epidermophyton caus- 
ing the lesion 1s very vulnerable, but it is embedded in a 
horny epidermis which protects it unless this is thoroughly 
removed. This once accomplished, tincture of todin, diluted 
1 to 5, is rubbed very hard into the skin and left to dry. Then 
a zinc oxid cream is applied. The whole procedure, scraping, 
iodin, zine cream, is repeated daily for eight days. Then the 
zine cream is changed for a salve of 0.30 gm. chrysophanic 
acid in 30 gm. lard. Recurrence is the rule because the horny 
tissues are so seldom completely removed. 


> 


32. Classification of Colon and Proteus Groups of Bacteria. 

Roger declares that the classification should be by the 
action of these bacteria on gelatin, on milk and on sugars. 
His table shows how this brings order out of confusion. He 
advocates further the restriction of the term “bacillus” to 
mobile and of “bacterium” to immobile microbes. 

33. Projectiles in Pleura and Diaphragm.—De la Villéon 
has extracted projectiles from the pleura in forty-eight cases 
and from the diaphragm in sixteen. This experience has con- 
vinced him that the best method to extract a projectile from 
the pleura is by a buttonhole incision, under screen control, 
except when the foreign body is in the mediastinal pleura. 
This requires an ample thoracotomy to avoid injury of impor- 
tant organs. The buttonhole incision should always be at 
some distance from the site of the projectile which is thus 
reached slanting, to avoid ribs. The long slanting passage 
of the forceps he has devised for the purpose does not seem 
to do any harm. With a projectile in the right diaphragm, the 
forceps are introduced from above, through a buttonhole, the 
diaphragm resting on the liver as on a table. In the left 
diaphragm conditions are entirely different, and there would 
be danger of injuring viscera by entering from above. For 
the left side, he makes the extraction from below, with a 
laparotomy incision parallel to the costal arch. With this, 
the roentgen screen is seldom -needed. A high supra-umbilical 
laparotomy is the preferable mode of access to a projectile 
in the mediastinal diaphragm. His operations for extraction 
of projectiles in pleura or diaphragm were done usually after 
the wound had healed, that is, at least three weeks after the 
myury. 

34. Soldiers’ Large Parotids.—Mattéi has investigated fifty 
cases of what he calls hypertrophic cirrhosis of the parotid 
vlands but was unable to find any history of mumps in the 
antecedents, or of orchitis. On the other hand in 170 men 
(French and Americans), who had recently recovered from 
mumps, he never discovered any tendency afterward to hard- 
ness or protrusion of the parotid glands. The chronic large 
parotids were especially common in Arab and Indochinese 
troops, but in them the parotids returned to approximate] 
normal size in the spring. They were mostly men over 30. 


35. Subcutaneous Injection of Blood.—Sicard reports very 
favorable experiences with this method, which he calls sub- 
cutaneous homohemotherapy. A needle is introduced into the 
cellular tissue of the abdominal wall of the receptor. Then 
the venous blood is drawn from the donor into a paraffined 
capsule and is taken up at once from the capsule into a 
syringe. The syringe is then adapted to the needle in the 
receptor’s abdominal wall, and the blood is injected at once 
into the subcutaneous cellular tissue. The whole procedure 
is simple and harmless and permits injection of from 80 to 
120 c.c. of whole blood at one sitting. The blood was always 
smoothly absorbed in his cases even in the much debilitated. 
In the last four years he has cured by this means four 
patients with purpura and internal hemorrhages which had 
not been influenced by injections of horse serum, They 
recovered after injection of 100 ¢.c. of whole blood in this 
way on four successive days. He also found the method 
successful in two hemophiliacs who had exhibited anaphylac- 
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tic reactions when injected with horse serum. The sub- 
cutaneous injection of whole blood was borne without mishap 
and permitted the extraction of teeth in one case and appen- 
dicectomy in the other case. The benefit is promptly apparent 
when it is a hemorrhagic case, but takes longer to show in 
the cases of anemia. 

36. The Principal Dyspepsia Syndromes.—Ramond describes 
the four main types of dyspepsia ordinarily encountered 
With the first, the vasomotor type, the meal, especially at 
night, may be immediately followed by congestion of the 
face, cold hands and feet, sometimes headache, dizziness, 
with or without tinnitus, dilated pupils, lassitude, tachycardia, 
tachypnea, etc.,‘all testifying to vasomotor disturbances of 
the sympathetic system. The trouble here is not dyspepsia: 
treatment should be addressed to soothing the nervous system, 
suppressing stimulants and ordering sedatives, of which 
belladonna is the most active, with hydrotherapy and hygiene. 
The second, the cyclic type, includes a vasomotor phase but 
it does not come on at once after the meal; there is usually 
an interval of fifteen minutes or more. After the vasomotor 
phase, lasting for a few minutes or half hour, and an interval 
of one or several hours, comes a phase of pain. It may be 
like the pain from a burn or a colic, and the pain may radiate. 
This tardy pain is probably of inflammatory origin. After the 
chyme has passed out of the stomach the congested and more 
or less inflamed mucosa is exposed unprotected to the gastric 
secretions, and pain results. This explanation is even more 
plausible in the cases of the third type he describes, the 
inverse type, in which the pain comes on at once after the 
meal or after the first: few mouthfuls, with possibly nausea 
and vomiting for a few minutes or half an hour and then 
these sensations subside, disappearing in the course of fifteen 
minutes, leaving vasomotor symptoms. The epigastric and 
xiphoid points are tender and also two points on the left side, 
at the junction of the cartilages of the eighth and tenth ribs 
and at a point on the outer margin of the rectus two finger- 
breadths above the transverse umbilicus line. The congestion 
or gastritis in this type is in the upper portion of the stomach, 
while in the preceding type it is in the lower portion. The 
disturbances in this inverse type seem to be mainly of toxic 
origin, from abuse of alcohol, from gas poisoning, from auto- 
intoxication. The fourth type is a combination of these two 
types, the pain is both early and tardy. 

In examining a patient it is important to ask the questions 
in a certain order, inquiring as to symptoms from waking 
to bedtime and at night, the nature of the breakfast and 
whether it is taken with appetite, the sensations between 
breakfast and lunch, between the midday and the evening meal, 
the sensations experienced one hour, two hours, three hours 
after the meal, and the sensations from the stomach during 
the night. 3y interrogating the patient in this way, the 
physician refrains from suggesting symptoms, and at the 
same time he gets a surprisingly complete oversight of con- 
ditions, with consequent indications for the special treatment 
of each type. 

Progrés Médical, Paris 
May 25, 1918, 33, No. 21 
40 *Psycho-Nervous Pains. Bernheim.—pn. 181. 
41 *War Neurasthenias. H. Damaye.—p. 182. 
42 Phlebitis from Muscular Effort. J. Murard.—p. 186. 


40. Pains Created or Maintained by Autosuggestion.—Bern- 
heim gives some typical examples of purely imaginary pains, 
or imaginary pains grafted on a primary organic pain from 
some transiert lesion. Two of the patients were children of 
9; one screamed whenever the umbilicus was touched. A 
small healed excoriation explained the trouble. In the other 
child there was pain in the back and hand, sequels of acute 
articular rheumatism. In the adults the pain developed after 
a physical effort or joint lesion. In each case waking sug- 
gestion cured the pain immediately, or it subsided more 
gradually, but all yielded in time. In another group of cases 
the autosuggestion pain, as sequel of some fall or gunshot 
wound or without appreciable organic lesion, had lasted up to 
twenty years, and had become rebellious to all measures. 
He explains that the sensory innervation, like other functions, 
is rarely in a state of absolute repose; in some region 
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or other there is an itching, a fleeting painful sensation, a 
feeling of heat or of heaviness, muscular or vasomotor spasms, 
etc [These sensations are not noticed as a rule during the 
lay. but, when wakeful at night, they force themselves on 
the consciousness and are remembered and in the 
impressionable may gradually become fixed obsessions. In 
ne case the tenderness and pain were in a small patch in 
the vertex. Bernheim reiterates that every “psych 
pain,” single or multiple, primary or secondary, is amenable 
to psychotherapy unless of such long standing that it has 
hecome a sensory tic as it were. It is important to recognize 
he nature of these disturbances; when the physician tries one 
remedy after another on the assumption of an organic basis 
and the patient feels no relief, the latter is confirmed more 


more 


nervous 


nd more in the belief that his pain is strongly rooted. The 
physician thus applies suggestion in the wrong direction. 
41. War Neurasthenia.—Damaye has had a total of 123 


men with neurasthenia in his psychiatric service in the Amiens 
region. In seventy-six the neurasthenia pure. 
[hese neurasthenia cases formed nearly one eighth of the 
916 patients in the course of two years. The neurasthenia 
occurs in four different forms according as it the 
predisposed or develops after a concussion or bombardment 
or after a skull wound. The symptoms became attenuated in 
the majority of cases under treatment with quiet and repose, 
daily half-hour baths at body temperature, courses of sodium 
cacodylate, with prolonged hot foot baths or mustard baths 
in case of headache, wet packs on the cicatrix in the skull 
ind iodized potions, in addition to a calomel purge and milk 
diet at first. 


cases Was 


affects 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
March 23, 1918, 48, No. 12 
43 *Iodin in Prophylaxis of Endemic Goiter. C. 
14 *Eczema Problems. F. Lewandowsky.—p. 371. 
$5 Artificial Leg. (Eine neue Beinprothese.) W. 
March 30, 1918, 48, No. 13 


16 Treatment of Fractured Fingers. A. Ziegler 
47 *Asthma in 


Roux.—p. 369. 


Odermatt.—p. 380. 


p. 401 


Children and Mountain Climate. A. von Planta.—p 
408. 
48 *Ligation of Internal Jugular Vein. Stolz.—p. 415. 
49 Modern Dietaries and Dental Caries. H. Koller.—p. 421. 


43. Prophylaxis of Goiter—Roux emphasizes that the one 
absolutely certain fact acquired to date in the epidemiology 
of endemic goiter is that iodin, applied at the right time, is the 
best treatment and that it is usually effectual, and without 
danger if given cautiously. After the goiter has once devel- 
oped enough to attract attention, it is too late for iodin to be 
effectual in the same way. Roux suggests that it would be a 
simple matter to have an open jar with a few crystals of 10din 
placed in each schoolroom, the crystals renewed as they 
evaporate. The amount of iodin thus inhaled would be 
infinitesimal and could not do any harm, while during the 
school year it might act as effectually as the iodin inhaled 
during a month at the seashore, which generally suffices. At 
the hospital and policlinic in his charge, he distributes on 
every occasion small bexwood medallions containing a 
crystal of iodin in waxed paper. Without waiting for the 
etiology of goiter to be cleared up, the marvellous and rapid 
action of preparations of iodin in homeopathic doses on the 
diffuse goiters of young pigs, young dogs and young children 
should be utilized in arresting the progress of the goiter and 
warding it off in others. The only thing is to warn the public 
and pharmacists of the dangers of iodin medication when not 
properly managed. 

44. Eczema.—Lewandowsky concludes his historical and 
clinical study of eczema by defining it as the result of a 
congenital or acquired hypersusceptibility of the skin to irri- 
tations of the most diverse kinds, acting on the skin from 
without or from within. Every case in which an eczema can 
be traced to a certain definite irritation acting from within 
is of essential importance, to science, and the reliance here 
must be mainly on the observations of practitioners. The 
experts in medical chemistry may then determine the sub- 
s.ances circulating in the blood which induce the excessive 
susceptibility, and seek to reproduce with them the eczema in 
other subjects. Lewandowsky is professor of dermatology at 
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the University of Basel, and he advances this hypothesis as 
to the nature of eczema as the one that to date best conforms 
to the known facts 

47. Asthma in Children.—Planta reports that seven years 
of additional experience have confirmed his previous state 
ments as to the value of mountain climate in treatment of 
asthma in children, especially those of the exudative diath« 
type. He practices at St. Moritz and gives the details 
twenty-one cases in children in his charge there Over 38 
per cent. have had no further attacks of asthma since thei 


the lowlands, and 33 materiall 


Five of the twenty 


return to 
improved, 


per cent were 


one children have had a return 
of the asthma since, but 1m all the children the general heal 


} 


improved remarkably. The asthma had developed betwee: 
the ages of 2 and 6. One of the cured children is broug! 
hack to the mountains for two months each year He is 
known of several instances in which children born with 11 


exudative diathesis in the mountains developed asthma whe 
the family moved to the lowlands, and the asthma disappeared 


when the child returned to a mountain climate 


48. Ligation of Internal Jugular Vein.—Stolz adds a fourt! 
case to the three he has found on record in which ligation of 
the internal had fatal 


found evidences of insufficiency of this vein in 3 per cent. of 


jugular vein consequences Linser 
1,000 skulls examined, and this was five times more frequent 
on the left side than on the right 
that when a tumor has heen compressing the vein, a ligature 
can be thrown around it without apprehension, as a reliall 
collateral circulation must When this 1s 
not the case, he advises to clamp the vein and watch what 
happens in the circulation. If this looks threatening it is 
better to implant a segment from the saphenous vein after the 
resection rather than to ligate alone. In cancet 
in the right side of the neck had been excised, with resection 
of the internal jugular. The cyanotic at once 
for a time, and the breathing became deep and slow; the man 
of 56 never regained full consciousness and died the fourth 
day. 


Stolz’ experience suggests 


hav e dey eloped 


his «¢ ase a 


face hecame 


Gazzetta degli Ospedali e delle Cliniche, Milan 


May 16, 1918, 38, No. 39 
50 *Epinephrin Cardiovascular Test. G. Ghedini.—p, 38 
51 Cysts in the Vagina. F. Bindi.—p. 387 
May 19, 1918, 39, No. 40 
52 Chemical Diagnosis of Picric Acid Jaundice E. Pittarelli 
May 23, 1918, 39, No. 41 
53 Abscess in Abdominal Wall Simulating Entarged Gallbladder 


A. Cardarelli p. 405. 


50. Epinephrin Test of Functional Capacity of the Heart. 
Ghedini discusses the value of the information to be derived 
from the behavior of the heart after epinephrin has induced 
contraction of the peripheral vessels. The response may vary 
with the amount of epinephrin the 
blood, also with the degree of arteriosclerosis that mav hx 
present, and with other conditions. 


already circulating in 
The response may thus vary 
widely in different persons and in the same person at various 
times, giving misleading findings, 
strong reaction and others none at all, even under apparently 
similar conditions. He shows, however, that by 
the test with careful investigation of the blood pressure and 
pulse before and after, a dependable oversight of conditions 
may be obtained, beyond anything to be realized with eithe: 


some persons presenting a 


combining 


method of examining alone. The Uskoff sphygmotonograph, 
the Pachon oscillometer with recording drum attachment. o1 
other apparatus of the kind, used in connection with the epi 
nephrin test, recording the and afterward, 
provides an important means of estimating conditions jin the 
cardiovascular apparatus. He adds that the epinephrin test is 
simple and easy, and seems to be harmless. 


findings before 


Policlinico, Rome 

1918, 25, No 

Protozoan Diseases. T. Pontano.—p. 533. 
for War Wound. I. Scalone.—p. 53% 


June 16, 1918, 25, No. 24 


Carotid. P. Gilberti.—p 
D. Giannelli.—p. 562. 


June 9, 
54 *Treatment of 
5 Spienectomy 


4 


56 *False Aneurysm of the 
57 *Treatment of 


557. 
Malaria. 








NM 


4. Varying the Technic in Treatment of Malaria and 


Other Protozoan Diseases.—Pontano is instructor in pathol 


' 

at the U1 ersity i Rome and tor a vear has been 
rue of a hospital there t whicl are sent the soldier 
turning with malaria from Macedonia In about 11 per 
f ises it proved impossible to cure the malaria by 
usual method, that ts, by giving 2 gm. of quinin by the 
ith daily for three weeks, with intermissions of four or 
aay between the weeks He expla s the various reasons 
ch intertered at time with the systemat preventive use 
unin when the troops were sent to Macedonia The men 
re supposed to be taking 0.60 gm. of quinin daily between 
land November, but many did not get this svstematic 
hylax all the time (ne reason for the nontaking or 
nonabsorption of the drug was the epidemic of dysenter 
preceded, by a month. the outbreak of the malaria 
demic in each of the two years of the campaign. From 


extensive experience Pontano writes that the malaria 


parasites and protozoa in general are liable to become resis 


int to the specie drug given constantly by one route. Even 
increasing the dose manyfold gives no better results. But | 
ging the mode of administration, the drug then is able 
to act on the par with its pristine forces It is possible 
it tl lecular composition of the drug becomes altered as 
t enters the organism by another rout \ few small doses 
ubcutane r intramuscular injection may speedily 
nquer the malaria when it had proved refractory even to 
l doses | continued by the mouth. The same princip! 
] bl ip] Lie t ill protozoan disease Phey may succum) 
he same drug when its molecular composition has beet 
hed by changing to another method of introduction 
Paralysis of Recurrent Nerve from False Aneurysm. 
| traumatic tal neurysm from a war wound had induced 
il of the recurrent and hypog! al nerves and inabilit 
illow from homolateral paral s of the uvula ine 
lyst f the lingual nerve. Gilberti opened the pulsating 
oma, cleared it of clots, and clamped the trunk of tl 
n carotid Lhe opera ! was concluded bh 
] 1 the mmon carotid nd also the internal jugul 
\pparently complete clinical recovery followed. 1 
} riery and ve reduce both the arterial 
enol circulat 1 together, and the circulation 
‘ lanced 
7. Treatment of Malaria.—Gianelli quotes a popular sa 
the ettect t malaria 4 lalte never get cur | 
uni tely, thi ten tru Phe lack of 
‘ nin tt ent is the re for thi is t 
| Idier pa hrougl n hands ble 
that ecial malaria inatoriut should established in 
e] ead] tiol t tat el cl sthe it where the wn 
‘ | ‘ en thor h treatment without delay, I ( 
, et t firma hol ind gr drug-tast | 
, ! ent ti F t he 
rial lie ! ’ rom the hoth f malaria in 
M \ 1 el ere 
Riforma Medica, Naples 
\l , 1918, B4, 32 l 
A} \ \\ Ss lat I ( \ 
| | DD Pr. 4 » 4 
] 1, 191 34, \ 
fl G. Ferrarini.— 
| | \ ( M 
| ) ( ~ 1) I) 4 1D 
( \\ \\ I A. A $31 
( | Ss S ( B ind = (¢ M 
Traumatic Hernia of the Diaphragm.—(iuizzetti reports 
” f e diaphragm in five soldiers, confirmed by ne 
! lwo of the men lived one and eight years after t! 
ll or stab wound causing the herma Chen strangulation ot 
cera in the hernia proved speedily fatal The site of the 
hernia w in the left pleura in these five cases, and in all 
he has found reported from war wounds. The liver protects 
the right half of the diaphragm. The laceration is always in 
the unsupported center The colon was found im the hernia 
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Avec. 3, 191 


in each of his cases, the stomach in three, and the spleen 


besides, in two 


60. Fracture of Internal Epicondyle of Femur.—Ferrarin 
describes the aspect of and symptoms from this typical 
traumatic lesion of the internal epicondyle of the femur. The 
epicondyle is tender and every step in walking is accom 
panied by pain in the inner side of the knee, and by a brusque 
muscular contraction, a defense phenomenon. Electric tests 
confirm that the distal attachment of certain muscles has been 
torn loose, ¢ spec ially the inferior fascia of the great adductor 
MUS¢ le 

61 Lumbar Anesthesia in Treatment of Sciatica.—Mancini 
remarks that the conditions at the advanced front ampl\ 


explain the large number of cases of sciatica that are found 
constantly in the military hospitals. Treatment is mainl 
restricted to local injection of phenol, baths and electricity 
but the disturbances soon return as a rule after any or all 
of these. He has obtained much better and more durable 
results by inducing lumbar anesthesia. He injects 12 or 15 
cg. of a 5 per cent. solution of novocain, introducing the 
needle in the third or fourth lumbar intervertebral space. The 


relief of pain is immediate and complet The anesthesia 
lasts from forty-five minutes to two hours. This brings the 


anesthetic into direct contact with the roots of the injured 
nerves, as well as with their connections with the spinal cord 
Phe relief from pain is more complete and more durable than 
when the anesthetic is injected into the spinal cavity. The 
inesthetic seems to have a favorable action likewise on 
motor and trophic disturbances. He has applied this treat 
ment in pure sciatica and also in cases of pain in the sciatic 
and ischium region from disease or injury by a projectile 
Qf course the benefit is durable only in the absence of 
inatomic lesions alone the sensory nerve, but even these 
eem to be favorably modified to a certain extent Any 
nesthetic might do, but novocain or its equivalents have 

advantages. He adds a minute quantity of epinephrin 


to the anesthetic. In one case he injected by mistake nearly 
twice the imtended dose of the anesthetic, but no harm 
resulted 


2 
252 


64. Summarized, July 20, p. 232, when it appeared elsewhere 


Rivista Critica di Clinica Medica, Florence 
May 18, 1918, 19, N 


65 *1 Ivphoid. A. ( ni and F. B p 229, 
No. 19, p. 213 
M . 2 19, N l 
( I’: ' yin Wartir G. ¢ medi.—p i] 


*Serotherapy in Meningit (;. Moar ett D 


05. Skin Manifestations in Typhoid.—Campani and Bergolli 


found rose spots more pronounced and more numerous in 
their cases of typhoid with a favorable outcome than in the 
vraver cases. This suggests that they may be regarded as 
evidence of good reacting and defensive powers Herpes 
was noted in twelve of the 350 cases. Desquamation was 
common, and the tendency to hyperkeratosis of palms and 
les with vellowtsh discoloration—the palmo-plantar sign 
was pronounced in the graver cases and in.90 per cent. of the 
fatal cases There was also an occasional fetid maceration 
of the palms Phis, with the other skin changes in typhoid, 


suggests that the skin in typhoid has an active eliminating 
funetion for the typhoid toxins, especially the palms of the 
hands 

67. Serotherapy of Meningitis.— Marchetti injected the anti 
meningococcus serum one day by the vein, the next day intra 
spinally, and continued the alternate injections in this wavy. 
Only one of the eleven patients died and this one was already 
debilitated by malaria. The general symptoms grew milder 
under this alternate treatment, the course of the cases aver- 
aging five days less than in the parallel series given intra 
spinal injections alone. The largest amount of serum used 
was 280 c.c., the average being 238 c.c. with 125 by the vein 
and 113 by the intraspinal route. The drop in the mortality 
from 53 to 9 per cent. was too striking to be merely a coin- 


cidence. 
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Tumori, Rome 


68. Adiposis Dolorosa in Young Soldie: Phe svmn trical 
‘ 1 


extremely painful subcutaneous lipor were 

ed by protound asthenia, the whole presenting the picture 
tvpical Dercum’s disease The first lhpoma developed a 
month after the man had made an exceptionally violent 
rt to lift a heavy stone, during which his shoulder had 
me dislocated. The pain was intense and the previoush 


ust young man grew weaker as more lipomas developed 


they lay free in the subcutaneous adipose tissue and were 


sily removed. From study of this case and the literature 
Martelli deduces that the cause is me 1 et m the balan 
fat production, the result of multiple disturbance in thi 

crine-sympathetic systems. It seems that the organism 


in trying to get rid of the resulting toxte products from 
hbnormal fat production localizes them in the form of th 
subcutaneous lipomas. 

70. When Is Cancer Operable?—This is a trarslation of 
Vaughan’s work published in THe Journat, Dee. 8, 1917, He 
referred to Fichera’s research and experiences with autols 

ites of cancer tissue in treatment of cancer. and Fichera 

re brings the subject and literature down to date 
Medicina Ibera, Madrid 
March 21 


1918, 2, N ) 


"Pr pse of the Urethr at 


periences wit! W t mn Re t \ ‘ 
Digestive Disturbance ( hire ( S | 
72. Strabismus.—The special features of the case reported 
Marquez are that after operative corre ion of the cor 
gent strabismus of 30 degrees in the oung man, the 
rgical measures were supplemented by exercises to train 


eyes in direct vision. These orthoptic exercises compl 


task begun by the operation on the eve muscles in severe 


ises, In mild cases they ma alone th atropin and 
sses, correct the squint, thu voiding 1] 
(He does not describe the orthopti measures 


operation. 


sed.) 


74. Tuberculosis of the Kidney.—Neerete 


threatening symptoms from the tuberculous pyvonephri 
nephrostomy and rinsing out the suppurating cavit WI 
the woman of 29 had improved under these measure 
removed the kidney, and this secondary nephrectomy vas 
perfectly tolerated and the woman's health has been good 
since He warns that tuberculosis of the kidney often pre 
sents bladder disturbances as the first manifestation. Later 
me polyuria, the urine limpid at first and then turbid, with 
slight hematuria not connected with exercise Or hematuria 


mav be the first sign of trouble N time hould be wasted 
in trying to cure the bladder disturbances as the trouble is 
t renal cystitis. An early diagnosis of renal tuberculosis 
permits early nephrectomy. To wait for a spontaneous or 
medical cure is to invite disaster. On the other hand, after 
removal of a kidney with not very far advanced tuberculosis, 
lesions 


tuberculous elsewhere may retrogress, especially 


incipient involvement of the other kidney 


77. The Wassermann Reaction.—Courtier insists that the 
antigen should be titrated for the Wassermann test. To fix 
the quantity of complement regardless of the specific powe1 
of the antigen exposes to error. He describes a simple method 


for titrating the antigen, using five sets of tubes 
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78. Habitual Constipation 


Constipation, remarks t at tive ict 


! i 
more complex than is generally d t 
| vel, with « Se eX t ! t ! ate ‘ 
‘ e ¢ hy ners hne;re ( il 
wel MuUucOs, al vit ther phet ( 
I t thre pt I trie ter 
I t S carri ill t 1 ‘ 
I \ osu i : ce Y \ 
{ ne «lt ’ { ( t 
Ss 1 i e ft t i 
? ‘ ‘ | 
i ent Nution, 1 ul ‘ " 
( 2 a1 listilled wate ; 
aay continu tor tt » @ 
inveterate cast Im thi ld cases one t ect 
s ce or | i the aly ‘ ( vy be ( \ 
he xt] r tentl la even 1 ( 
rol up pre } nent! | CXC ] i le z 
he injected tw ampules mot l rin 
TocKS 
79. Prolapse of the Urethra. |; 15 thr 
A i n one cle t the urethra re ] 
cauterized fF in olde I ‘ 
ext SIVE req re t ! 
both cases Roldat 11 tec ] ire 
comitant vaginitis a the f i ! t 
ni f the min ; ‘ 


SO. Experiences with the Wassermann Reaction. —\ 


' lier: ] — ‘ 4 
} { al ‘ ‘ { ‘ | 
mopler Nog 
| latter t ci | exact tor 
1 
(Onliv when a dec ! to mat ‘ 
1 equires ¢ i yp . 1 ‘ 
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Thyroid Deficiency of Congestive Type 


( 2] vhet 


S4. Gastric Ulcer with Polyneuriti 
man of 45 wil ped 


cle ‘ 
‘ | ‘ 
uicer « turbance r 
the latter l I ( i | 
' 
( ( es ol p e cou 
} 
ot I I ( i ed bie 
, 
| had a ] i 1 « ins¢ ( 
1 
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Revista de Medicina y Ciru 


1), 1 233, 


eties Of what 1s ca ad wt ma ( 

( i vle disease o1 1 | 

re ed under 1 ] iding He pre 
Wies, without coming to at conclu 
he inclines to the ngle theory 


87. Laryngeal Tuberculosis in Cuba. —Aleman found la 
geal tuberculosis in about 17 per cent. of 1.597 casi f tuts 
ulosis examined during 1915. He cites statisties fron 


tuberculosis im from 13.8 to 97 per cen 


casts some doubt 


on the correctne 


4 
literature which show throat or nose lesions with pulmon; 
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S88. Sarcoma of the Nasopharynx.—Segui comments on the 
grave prognosis of these tumors as they develop so insidiously 
that they are usually far advanced when a physician is con- 
sulted. In the men of 28 and 52, 
the younger man complained of headache and epistaxis, and 


a tumor was 


two cases he rey rts, in 


found filling the nasopharynx. He refused an 


operation and died in three months. There were no symp- 
toms in the other case except the sensation of obstruction in 
the nose The tumor filling the right nasopharynx was 
removed but the man returned six months later with intra- 
cranial propagation of the sarcoma, speedily fatal. 
Revista de Medicina y Cirugia Practicas, Madrid 
M 1918, 120, N 1508 
Treatment of Fe ral Hers through Inguinal Canal. J. Blan 
Pertacia.—1 
Semana Medica, Buenos Aires 
DD , 1917, 24, N 51 
‘ I ( Neck ( k Lavalle a 685 
ol t } r ' [reatment f Tuberculosis P. Galatoire.— 
| 6s" 
Hi ‘ Eye P. BL Fe p. 706 
*( er in Bue \ Ek. R. Coni.—p. 711 
+ We re W Buse Avre E. R. Coni p. 714. Cont’n, 
March 21, 1918, 25, No. 12 
} Se rapy and Va I py in Various Diseases in Childret 
R. ¢ rera 1 T. Scannavin p. 309 
96 Gastro-Intestinal Sympt Masking Appendicitis j. C. Berri. 
P $24 
* Necessity r ( f Me Ethics. E. R. Coni.—p 6 
Pseudo-Appendiciti s Manifestation of Serum Sickness G. 
(uacobini p 
99 The Campaign against Tuber sis. (CC. Ferreira.—p. 327. 
91, Climatic Treatment of Tuberculosis.—Galatoire’s long 


review of the climatic factors and opportunities for treatment 
of tuberculosis in Argentina with the statement 
that the mountain climate is unquestionably an important aid 
in the treatment of pulmonary tuberculosis, but that a patient 
should have it impressed on him that he must apply at once 
on arrival to some local physician. Constant medical over- 
first The measures recommended 
in his home town or the patient’s usual customs, or the cus- 
toms of an ordinary outing, may prove directly injurious if 
applied at a higher altitude. 

93. Cancer at Buenos Aires. show that 
Buenos Aires with a cancer mortality of 8.55 per ten thousand 
inhabitants is the sixteenth in the list of twenty-four large 
cities, with Copenhagen and Berlin at the top, with cancer 
mortality of 16.13 and 13.35, and Chicago and New York the 
eighteenth and nineteenth, with 7.89 and 7.71. 


concludes 


sight at is indispensable. 


Coni’s statistics 


97. Code of Ethics.—Coni relates that for years he has been 
lauding the Code of Ethics of the American Medical Asso- 
ciation, urging that it be adopted officially by the Buenos 
Aires Medical Association and by the faculty of the medical 
school, but no been taken as yet in the matter. 
He here repeats his urgent appeal, saying: “This Code of 
Ethics from the principal medical association of the 
continent of America, an authority the less to be suspected 
from an illustrious and friendly people, 
educated in the shade of institutions free like our own, and 
who know how to subordinate the liberty of the citizen to the 
principles of justice and honor, whatever his standing in the 
social order. It is not a new code which the American Med- 
ical Association has adopted; it is the conjunction of maxims 
precepts physicians the world 
It is only morally binding on the members of the 
Association, but they impose it on themselves as an undeclin- 
able and inherent duty in the practice of their noble profes- 
sion, 

“The the American Medical Association 
makes obligatory on its members are equally morally obliga- 
on all physicians who appreciate their own dignity, 


steps have 


comes 


because it comes 


and recognized by eminent 


around 


precepts which 
tory 
respect the dignity of others and consider our profession a 
sacred trust, not merely a lucrative occupation. These pre- 
cepts are based on sound principles of universal morality, 
justice, loyalty and consideration for one’s neighbor, which 
are the same for all the peoples in the world.” Coni adds that 
in his days as a medical student, he never heard any reference 
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from the teachers to medical ethics, but since then one of the 
professors of legal medicine has included a few precepts of 
medical ethics in his course. The Academy of Medicine of 
Venezuela is discussing at present the adoption of a code of 
medical ethics, and it is rumored that when a satisfactory 
code has been drawn up, the central government will enforce 
it. Con reiterates in conclusion that the time has come for 
something of the kind to be inaugurated in Argentina, as 
lately a certain number of physicians have stooped to practices 
which degrade the high character of the profession down to 
the level of a sordid business. 


Kitasato Archives of Experimental Medicine, Tokyo 
May, 1918, 2, No. 1 
100 *Action of Sensitized Cholera Vaccine. K. Shi 
S. Yabe.—p. 1 In German 
101 ©) Sero-Vaccine. S. Yabe.—p. 13. In German. 
102. The Processes of Immunization as They Occur in Subdural Cavity 
R. Takano.—p. 43. In English. 


ga, R. ,Takano and 


1 
era 


103 Glycerinated Cattle Plague Vaccine. C. Kakizaki.—p. 59. In 
English. 
104 Sensitized Plague Vaccine and Its Practical Application. T 
Kitano and K. Sukegawa.—p. 67. In English. 
105 Technic for Intravenous Injection of Small Animals. K. Shiga 
p. 87. In German, 


100. Sensitized Cholera Vaccine.—The research on rabbits 
and guinea-pigs reported seems to show that the serum of a 
vaccinated animal has a protecting power when injected into 
another animal. It is readily and rapidly absorbed and 
induces only very weak reactions. When an animal is immu- 
nized by vaccination, the cells acquire a tendency to secrete 
antibodies. The essential active immunity is thus a cell 
phenomenon; the antibodies generated and passing into the 
blood are only a supplementary phenomenon to this. 


Mitteilungen a. d. med. Fakultat der k. Univ., Tokyo 


Aug. 31, 1917, 18, No. 2, German Edition 
106 *Causes of Action of Instilled Drugs on the Eye. N. Kumagai. 
—p. 103. 
107. Absorption by the Cornea. N. Kumagai.—p. 161. 
108 *Anemia with Aplastic Bone Marrow. T. Irisawa and K. Koga. 
—p. 179. 


109 *Anaphylaxis with Serum Albumin. Y. Kato.—p. 195. 
110 Antipepsin of Stomach Wall. K. Katayama.—p. 235. 
111 *Peptic Disturbances in the Stomach. K. Katayama.—p. 253. 


112 *Extrasystoles of the Auricle. S. Osato.—p. 265. 


106. Causes of Action of Instilled Fluids in the Eye.— 
Kumagai determined the albumin content of the fluid and the 
pressure in the rabbit eye, and studied them in turn under 
the influence of atropin, of eserin, pilocarpin and epinephrin. 
He determined further that the aqueous humor seems to be 
derived from the iris. 

108. Anemia with Aplastic Marrow.—The young man was 
robust, and except for two attacks of digestive disturbance 
in childhood and in 1913 seemed constantly well. Early in 
January, 1918, headache and lassitude, chills and vertigo com- 
pelled him to stay in bed, and he died in March. The necropsy 
findings confirmed the diagnosis of primary aplastic anemia. 
The color index increased above normal parallel to the 
progress of the disease, from 0.64 the second month to 1.73 
the third month, just before death. 

109. Anaphylaxis with Serum Albumin.—Kato has been 
studying means to deprive serum of its possible anaphylactic 
properties. The sensitizing and anaphylaxis-inducing power 
of the serum of a healthy horse was subjected to various 
tests, first separating out the different albumins in the serum 
and testing them separately, comparing the findings with the 
literature on the subject. Thirty experiments on guinea-pigs 
are described. When the latter were sensitized with any of 
the separate albumins from the serum, they reacted with 
phenomena of anaphylaxis to any of the albumins indiscrimi- 
nately, but the reaction was strongest to the albumin used in 
the sensitizing. The water insoluble globulin seems the most 
active, the water soluble globulin next; the whole serum 
next, and the precipitate obtained with ammonium sulphate 
next. 


111. Gastric Ulcer in Japan.—Katayama found open ulcer 
in the stomach in 4.3 per cent. and healed ulcer in 3.98 per 
cent. in 3,942 cadavers at Tokyo, Including 574 cadavers of 
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ildren under 16. This is a total of 7.96 per cent. which is 
larger proportion than is recorded in European and Ameri- 
in cities. It is larger than the 5 per cent. credited to Eng- 
nd and Germany, but is less than half of Denmark's 16.7 


r cent. The gastric ulcer had been responsible for the death 
nly in twenty-seven of the total 314 ulcer cadavers. There 
1s concomitant pulmonary tuberculosis in only 24.2 per 


nt.; persisting thymus in seven; signs of syphilis in twenty- 
ne, and hypertrophy of the suprarenals in twenty-nine 
\rteriosclerosis was evident in 45.26 per cent. and valvular 
sease in 21.94 per cent. of the 3,942 cadavers, but the rela- 
ive proportion was less in the ulcer cases. In a fourth of the 
ilcer cadavers there were multiple ulcerations. Males pre 
ominated in the ulcer cases, but stenosis of the pylorus was 
und in only four of the 314 ulcer cadavers. The ulceration 
vas usually on the lesser curvature, next in frequency on 
he pylorus, fundus and corpus; the cardia and greater curva- 
ure were rarely affected. 

112. Auricular Extrasystoles.—The auricular extrasystoles 
the man of 68 seemed to start close to the sinus 


Mededeelingen van den Burg. Geneesk. Dienst, Batavia 
1917, No. 6 
113 *Réle of Field Rat in Spread. of Plague I 
14. Biology of Small House Rat. L. Otten.—p. & 
115 *Duration of Infectiousness of Indian Rat Flea. L 


113. The Field Rat and Plague. 
to description of his investigations on the field rat and its 
fleas as factors in the epidemiology of plague 
have reported negative results from such investigations, but 
his examination of 2,111 field rats showed fleas on 
that more than half of the fleas were of the cheopis species. 
His research indicates that the field get this flea 
the house rats, but that this species dies off out of doors when 
inclement weather arrives. The ahalae the regular 
outdoor flea that infests the field rat the year around. The 
field rat is susceptible to plague, but Otten does not ascribe 
any importance to it in the spread of the plague from village 
to village. He adds that the importance of human traffic in 
the broadest sense of the term in the spread of plague, both 
short and long distances, is confirmed anew by his research. 
He gives thirty-five tables of his research in detail, and 
remarks that the reason his findings differ from those pre- 
viously reported is probably because others have left the col- 
lections of the field rats and their fleas to the natives, while 
Otten superintended every step of the work in person in 
dozens of different villages. The article is in parallel columns 
of Dutch and English 

115. Duration of Infectiousness of Rat Flea.—In connection 
with the research mentioned in the preceding abstract, Otten 
found that forty-three days was the longest period in which 
the rat flea was capable of transmitting plague. This long 
protracted infectiousness throws new light on the mode of 
transmission of the plague by means of human traffic. 


Otten p. 1 


Otten.—p. 120 
Otten devotes eighty pages 
Other writers 
565, and 
from 


rats 


flea is 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 


April 27, 1918, 1, No. 17 
116 *Polycythemia with Heart Defect K. A. Rombach.—p. 1144, 
117. Tonsillectomy I. J. van den Helm.—p. 1152 
118 *Amebiasis of Urinary Passages. S. Koster.—p. 1158. 
May 4, 1918, 1. No. 18 
119 *Cirrhosis of the Liver. N. P. van Spanje.—p. 1221 
120 *The Campaign against Tuberculosis. C. J. Brenkman and L. A. 


Faber, Jr.—p. 1240. 


121 *Slow Sepsis. M. W. Scheltema.—p. 1242. 


116. Polycythemia with Heart Defect.—The little girl over 
4 years old had typical erythemia with cyanosis and enlarge 
ment of the spleen and hemoglobin of 140 or 150 per cent. 
(Sahli instrument). The reds numbered 7,608,000 to 6,000 
whites. Roentgen examination showed that the whole heart 
was unusually far over on the left side, and that the pul- 
monary artery cast a protruding shadow, suggesting a patent 
duct of Botallo, confirmed by the electrocardiogram. Rom- 
bach theorizes that this defect prevents proper oxygenation 
of the blood. The imperfectly oxygenated blood stimulates 
the spleen to extra functioning, and this in turn has a stimu- 
lating action on the blood-producing organs, which explains 
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the excessive numbers of red corpuscles This assumption 
is sustained further by the numbers of “mast cells” in the 
blood. The child's sister f 21 als has high hemoglobin 


105, and 4,664,000 reds, and the mother and the 


“looked lue” at 


percentage, 


grandmother are said to have times 


118. Amebiasis of Urinary 
fourteen cases of amebic 


Passages.—Koster has found 


cystitis or pyelitis on record, In the 


five bladder cases the symptoms were tenesmus and hemat 


Craig found at necropsy a rectovesical fistula in his case 
The ameba in its vegetative form dies speedily in an acid 
medium: this aids in locating the focus in the bladder t 


pelvis according as the reaction ts acid or alkaline In a 


the man of 44 had evidently been a chron 
ameba for 


dysentery 


described, 
the 
of acute amehic 


case 


carrier of nearly nine vears after an attack 


in the tropics. Then came another 


acute attack, followed by pyelonephritis and then by cyst 


The ameba was responsible for both in turn. Under emetin 
0.03 gm. twice a day for five days, the urine was freed of 
amebas and cysts The bladder had been given local trea 
ment with silver nitrate, followed by acetate of lead, chan 
ing soon to 10 per cent. tannin, as tannin is said to have a 
specific action on the ameba 

119. Cirrhosis of the Liver.—Van Spanje relates that 
among the 52 men and 30 women in his service with cit 
rhosis of the liver, there were 9 of yphilitr and & of 
echinococeus origi During the same period there were 
143 men and 112 women with cancer of the liver Including 
the gastric cancer cases, there were 206 men to 196 women 
in the cancer cases, although the women patients im general 
much predominated. Abuse of alcohol was evident in about 
9) per cent. of the cirrhosis case Many had the habit of 
drinking liquor on an empty stomach in the morning. But 
in some of the cases alcohol could not be incriminated. The 
early complaints of loss of appetite, oppression in the abdo 
men, scanty urine and lassitude, do not point to the liver, 
but he was impressed with the fact that the beginning of 


trouble was so often stated to date from a period of severe 
worry. In f ol 
spleen was much enlarged, and it had 
and hard and adherent to the omentum and this to the 
abdominal wall. Nature had thus done omentopexy 
favorable influence from it on the course of the 
be detected, although, 


origin the 
become thick 


grief or two of the cases of scure 


capsule 


but no 
could 


anemia, the 


disease 
except for the absence of 


case suggested Banti’s disease 


Some cases ran their course without hemorrhage: in others 
there fatal blood, or 
ascites had developed. In one man of 48 there was repeated 
the 
man of 53 had had two attacks of delirium tremens with an 
interval of The attack 
followed by hematemesis, the man vomiting about 5 liters of 


was vomiting of melena, even before 


and extensive bleeding from an artery in cheek. One 


sixteen years second was soon 


blood in four days. The liver and spleen were enlarged but 
there was no ascites till nearly five weeks later In another 
case severe he matemesis was the first symptom; then came a 
latent period of eight years and then a fatal hematemesis 


The liver but there 


was not palpable was urobilinuria 
Necropsy revealed atrophic cirrhosis of the liver In a 
number of the cases the cirrhosis of the liver was a necropsy 


having suggested liver 


surprise, the patient’s complaints not 
trouble. 


——— 2 1 } 
a siumoermg tuberculous 


Liver disease may rouse 
on the other hand, 
or aggravate cirrhosis of the liver, especially when the tuber 
culosis is in the peritoneum. 


The benefit from copious diuresis was illustrated repeatedly 


process; a tuberculous process may start 


in his cases. In one elderly woman one drug after another 


was tried without effect, including digitalis, besides restric 
Sut striking benefit followed 
with 400 me 


output of 


tion of fluids and warm baths. 
a course of small doses of calomel, 25 mg milk 
three times a The 
from about 500 c.c. to 3 liters a day and then averaged under 
the calomel 1,800 c.c In dis¢ 
echinococcus, gallstones or syphilis permitted effectual treat 
ment. 


sugar, day. increased 


urine 


several cases overy of the 


120. The Campaign Against Tuberculosis.—Brinkman and 
Faber deplore the lack of systematic cooperation 


family physicians and the medical directors of 


between 


anatorium 
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he sanatoriums are filled with the tuberculous for whom 
here 1s no prospect of actual cure by this means, thus 
crowding out those who would really benefit by it. On the 
other hand, the precariously won benefit is lost in a few 


months after dismissal from the sanatorium and return to 
the tormer conditions of life 

121. Slow Endocarditis or Slow Sepsis. Scheltema 
describes a case in a young woman which seemed to be of the 
slow endocarditis type as there were fever, anemia, enlarge- 
ment of the spleen and progressive loss of flesh, pains in 
certain bones and the Streptococcus viridans in the blood. 
The whole syndrome had been ushered in with an attack of 


influenza. This sepsis lenta kept up with fever for 134 days 


Scheltema was unable to determine whether the heart mur 
murs were the result of endocarditis or of the anemia, but 
their disappearance when the anemia subsided confirmed 
their comparatively harmless nature. The euphoria all 
through the case was remarkable, as also the early recovery 
of comparative strength when the patient got up after het 
134 days of fever in bed The onset of the fever had heen 
slow and gradual; at first it was remittent and kept within 
moderate range, except during a period when there was 


involvement of the right sciatic nerve and an attack of peri 


ostitis. The temperature ran up to 41.4 C. during the neuritis 
and during the periostitis Kach lasted only a few days 
Some red and tender spots developed on the legs and also 


petechial spots. His treatment was with methylene blue, 200 
mg. in capsules three times a day, followed in an hour with 
a large dose of hexamethylenamin. The patient felt better 
under this treatment, and the temperature displayed a ten 


When a 


treatment 


deney to dre p 
this 
tincture 


enteritis developed, with high 
suspended 


gastre 
lever 
4 adr Ds 


followed an hour 


was Then he gave iodin, 
f iodin in a glass of wine three times a day, 
later with 0 The 
disappeared after three lysis, 
felt that The periostitis and 


the papulous red spots had subsided when painted with todin 


5 gm. quinin in a wafer. 


tever days of this, falling by 


and the patient she was cured. 
another reason for trying this drug internally. 


Ugeskrift for Leger, Copenhagen 


May 30, 1918, 80, No. 22 
1 Gibes at Physicians in the Classi 1. I Heiberg Pp R55 
] *Dystrophy and XNerophthalmia in Infants. II. (¢ E. Bloch.— 
p. 868 Conclusion 
124 *Unit for Standardizing Digitalis Preparations. M. Krogh.—p. 874 
1 Strength and Keeping Properties of Digitalis Infusions M. Krogh 
p. 87 

123. Xerophthalmia and Dystrophy in Infants.—The pre- 
ceding instalments of Bloch’s communication were sum- 
marized in these columns, July 27, p. 322. He here theorizes 
to explain the mechanism of the xerosis which developed 


among others in eleven children in an institution in his own 
charge, the infants being supposed to have an unexceptionable 
Three a deficiency 


the 


diet factors seem to have been operative, 


in fat in diet, the period of extra growth, and the pre 


disposing influence of a chronic infectious disease His 
charts show a surprising concordance between the devel p 
ment of the eve trouble and the period of extra growth, that 
is, from March to August. From August to December is the 


period of minimal growth, and from December to March is 


the phase of moderate growth These three periods of chil 
dren’s maximal, minimal and moderate growth were first 
determined by Malling-Hansen but they have been confirmed 
} others The xerophthalmia in Bloch’s sixty-three cases 
never developed during the minimal period of growth. 
The three factors form a vicious circle: the lack of fat in 
the diet interferes with the proper development of the child 
reduces its resisting power to infections while predis 
| ny t X¢ sis of the conjunctivas and cornea The xerosis 
develops predominantly among intants fed on separator milk, 
from which the lipoid elements have been centrituged out, or 
'f they get whole milk it has been hoiled so thoroughly that 
the lipoid elements have been denatured. The reason why 
these disturbances are more common tn Denmark than in 


ther countries must be becaus« 


devoted t N 


Denmark is a dairy country, 


aking and exporting butter. The xerophthalmia 


etrogresses at once, if irreparable lesions are not already 
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installed, when fat is given the infants, especially cod liver 
Hut cream, butter, eggs or other foods containing 
the lipoid elements not denatured by long cooking. Xeroph- 
thalmia, he adds, is probably the main cause for the large 
number of blind children in Denmark. The cases of blind- 
ness of gonorrheal origin in infants are growing constantly 
less numerous. 

124. Standardization of Digitalis Preparations. — Krogh 
suggests as the unit of physiologic action the lowest cor 


oil, also 


centration of a digitalis preparation which arrests for on 

minute or more the spontaneous rhythm of the isolated heart 

of a frog ° 
Upsala Lakareforenings Forhandlingar 


1917, 22, No. 4 


126 *Sensibility of the Bones to Pain G. Nystr6m.—p. 237. 
1 *Pain as Symptom of Fracture G. Nystrom.—p } 2 
128 *Nitrogen-Poor Diet in Nephritis N. O. Nilsson.—p. 295. 
129 *Ethylhydrocuprein (Optochin) in Pneumonia. <A. Wallgren 
p. 308. 
126. Sensation of Pain by Bone.—Nystrom reviews what 
has been written on the sensibility of the skeleton, and 


describes experiences in thirteen cases of operations on bone 
in young and old of both sexes, including a case of sarcoma 
of the tibia in a girl of 9. He also experimented on himself, 


having a surgeon expose the tibia and bore into it at two 
points, above the middle, and again near the malleolus. His 
findings were constantly concordant, to the effect that the 


supplied with pain nerves, but the bone 
tissue below seems to be entirely nonsensitive. 


periosteum is richly 
The marrow 
from them is more an 
and this is induced only by action over quite an area. 
\ single prick is rarely felt. The cartilage of joints and the 
epiphyses are also free from pain nerves. 

27. Pain with Indirect Pressure as Symptom of Fracture. 

Nystrom gives illustrations of the findings in 100 cases of 
fracture and several cases of sprains, etc.. when the bones 
were pulled lengthwise or to the side or pushed in, and the 
resulting compared with the roentgen findings. 
The soft parts share in the production of the pain, and the 
findings generally not 


has scanty pain nerves; the sensation 


ache, 


sensations 


instructive 
Among them 
is that no pain was induced in this way when the fracture was 
not complete and there was merely a fissure or infraction. 
\lso with a fracture without dislocation of the 
stump. The absence of pain with these maneuvers thus does 
not exclude fracture, but testifies that it is incomplete or in 
a good position. Pain speaks in favor of a prebable fracture 
when a long bone is involved. The bones of the hand and 
foot are generally painful on indirect pressure whatever the 
mjury 

128. Nitrogen-Poor Diet in Nephritis.—Nilsson compares 
the experiences in this line at the University medical clinic 
at Upsala with recent literature on the diet 
including a number of American articles. 
2.000 


specific, but certain 
points seem to be brought out by his research. 


are 


transverse 


in nephritis, 
His patients wert 


about calories a day, with 


given never over 40 gm 
albumin, and usually less than this. This made it necessary 
to reduce milk to 50 gm. a day, but butter and sugar were 
allowed freely. The experiences are too few for a decisive 


judgment, and it is evident that the type of the nephritis 
determines the prognosis. At the same time, the parallelism 
the fall of the residual nitrogen in the 
hlood and the aggravation and subsidence of severe symptoms, 
and the improvement in some of the the residual 
gen dropped the former condition returned on 
resumption of foods—all these the advan- 
of a nitrogen-poor diet in renal disease. Close super- 
vision is necessary, and care in preparation of the food to 
keep the appetite good. 

129. Ethylhydrocuprein (Optochin) in Pneumonia.—Wall- 
gren reports that the experiences in his nine cases were disap- 
pointing. Three of the patients died. He cites the figures 
from seventeen writers with a total of 268 cases in which the 
ethylhydrocuprein was given in the first three days, with 8 per 
mortality and amblyopia in 7 per cent. In a 


between rise and 
Cases as 
nitre while 
nitrogen 


suggest 


tare 


cent further 
series of 134 cases the ethylhydrocuprein had not been given 


till after the third day. The mortality was 19 per cent. and 


amblyopia developed in 4 per cent. 











